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MYELOGENOUS LEUKEMIA 


WituiaM G. Dorrn, M. D. 
Daytona Beach 


Myelogenous leukemia is a progressing, 
fatal disease characterized by uncontrolled cell 
growth involving certain hematopoietic tissues 
of the body of man and also of lower animals 
and some fowls. 

A review of medical literature indicates a 
rather wide variation in the observations and 
the conclusions of our leading researchers as 
to the cause and the nature of myelogenous 
leukemia. The uncertainty resulting from 
these varied and unsupported conclusions is 
further reflected in the failure of treatment of 
this disease. Statistics show that, until 
very recently, the best treatment known 
did not materially lengthen the _life- 
span of leukemic patients after the on- 
set of the disease from what it was 
one hundred years ago, nor had any treat- 
ment offered more than temporary or sympto- 
matic relief. 

I will refer to the writings of some of our 
good authorities on this subject. Doctor 
Isaacs of Michigan, who has had a very wide 
experience in the study of leukemia clinically 
and in the laboratory, pointed out the close 
relationship of leukemia to cancer and empha- 
sized the following observations: 


Uncontrolled cell growth with metastasis. 
Fatal termination with cachexia. 

Neoplastic type of cell metabolic rate. 
Maturation of cells under irradiation. 

Absence of bacterial etiology. 

Birth of normal children to leukemic mothers. 


(I agree with the first four observations 
listed, but take exception to observations 5 
and 6). 

Piney contends that myelogenous leukemia 
is neoplastic because he observed medullary 
and extramedullary foci of immature cells of 
a single type. Naegeli contends that myelo- 
genous leukemia is not neoplastic and non- 
bacterial but is due to dysfunction of glands 
of internal secretion. Bernard produced typical 
leukemic blood pictures by injecting tar into 
the blood stream of animals. 

Lignac found similar leukemic blood pic- 


Read before the Volusia County Medical Society, 
DeLand, May 9, 1939. 


tures after injection of small amounts of ben- 
zene into the blood stream of animals. (J con- 
tend that the chemicals, used in a very un- 
natural manner to produce leukemia or to pro- 
duce any type of tumor, must be regarded as 
contributory factors only and not as spectfic 
etiological agents because their presence has 
not been demonstrated in the leukemias and 
tumors developing nonexperimentally. ) 

Kracke contends the leukemic process is ex- 
cited by some unknown agent which will not 
become known until we know the cause of all 
uncontrolled cell growth. Slye observed that 
heredity is a factor in causing leukemia. She 
found that all her mice which developed leu- 
kemia were of a certain cancer strain. She 
further observed that if both parent mice were 
leukemic, their later offspring developed leu- 
kemias in 100 per cent of the animals. 

I wish to announce three cardinal observa- 
tions from my own clinical and animal re- 
search studies of myelogenous leukemia: 

1. That myelogenous leukemia is neo- 
plastic of the malignant type, characterized 
by uncontrolled cell growth with immature 
cell production and immature cell metastasis. 

2. That the agent which excites the af- 
fected cells to uncontrolled cell production is 
a specific leukemic micro-organism which I 
isolated and cultured from the blood of human 
leukemic patients and with pure cultures of 
which I have produced typical myelogenous 
leukemia in more than three hundred animals. 

3. That the leukemia micro-organism has 
a selective affinity for both the male and the 
female sex cell and may be transmitted to the 
offspring provided the leukemic infection ex- 
isted long enough in the parent for the leuke- 
mia germ to have implanted itself in the sex 
cell in its mature or resting stage before con- 
ception. 

Our concept of myelogenous leukemia be- 
comes clearer if we regard the uncontrolled 
growth of the hematopoietic cells, the second- 
ary impacted or proliferating immature cells, 
the increased leukocytes circulating in the 
blood stream, and the cells collected by the 
spleen, liver, and other organs and tissues of 
the body, as constituting one tumor. Because 
of the nature and position of the cells attacked 
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a large portion of that tumor may be con- 
stantly circulating. 

The history of a leukemic patient invariably 
shows a forerunning infection or a systemic 
disturbance of bacterial type. Most commonly 
I have observed a mouth infection about the 
teeth, the tonsils, or the sinuses, with possible 
secondary infection of the gallbladder or other 
areas of the body. Other leukemic patients 
give a history of boils or other pyogenic in- 
fections. 

From clinical and experimental observations 
I have concluded that the specific leukemic in- 
fection is fostered and fed by products of fore- 
running bacterial action, and I made use of 
that principle in preparing culture media on 
which were grown the specific leukemia germ 
from the blood of leukemic patients. Like- 
wise in the treatment of leukemia it is im- 
perative that every focus of infection which 
can be located be eliminated. 

In 1937 I cultured my micro-organism from 
the blood of patients afflicted with leukemia 
and demonstrated that germ within the white 
blood corpuscles of leukemic patients. The 
leukemia germ is a very small, actively motile 
micrococcus which may be seen under a mag- 
nification of 2,500 diameters on a beam of in- 
tense light. The magnification required is two 
and one-half times that used in general bac- 
teriology. The illumination required is twenty- 
five times that used in general laboratory 
work. The illumination I use is a direct beam 
of light from a four hundred watt bulb 
passed through a condenser and through a 
filter which is the complement of the stain 
used, or is a complement of the index of the 
leukocytes, when the examination is made di- 
rectly from the fresh, unstained leukemic 
blood. With that equipment I found the leuke- 
mia micrococcus alive and actively moving 
within the leukocytes of the blood of patients 
afflicted with leukemia, and if disintegrated 
leukocytes were observed, the leukemia micro- 
coccus was seen free in the blood plasma. 

CULTURES OF LEUKEMIA MICROCOCCUS 

The leukemia micrococcus may be grown 
on artificial culture media from the blood of 
leukemic patients. I have used plain slightly 
alkaline bouillon or bouillon-agar to which I 
have added previously prepared by-products 
of bacterial decomposition of organic matter. 
With pure cultures from human leukemic 
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blood grown on this special culture medium, 
the first animal innoculations produced well- 
defined and typical leukemia in thirty-six mice. 
Myelogenous leukemia may now be induced 
readily in mice, rats, and rabbits by innoculat- 
ing with pure cultures of this germ. The same 
micrococcus was recovered from the blood of 
leukemic animals and cultured on artificial 
media outside of the animal. I have met all the 
requirements of Koch’s postulates to show 
that this very small actively motile micro- 
coccus found in the leukocytes of leukemic 
patients is the direct and specific etiological 
factor in leukemia. 

DIRECTIONS FOR MAKING CULTURE MEDIUM 

1. Grind one pound of celery stalks and 
leaves, one pound of head lettuce, and one 
pound of fat-free beef. Place in a large flat 
open pan, cover with 1,000 cc. of chlorine- 
free unsterile water and allow to decompose 
for 48 hours at incubator temperature. Add 
water to maintain fluid at 1,000 cc. if evap- 
oration takes place. 

2. At the end of 48 hours boil for 20 
minutes and filter through old muslin. 

3. To 1,000 cc. of filtrate add dried pepton 
10 grams and sodium chloride 5 grams. 

4. Add potassium hydrate solution to 
make slightly alkaline. 

5. Sterilize under 20 pounds pressure and 
filter through old muslin if flakiness appears. 
(Preferably not through too fine a filter. ) 

6. Be sure that the finished medium is 
slightly alkaline. It may be used as a bouillon 
or, if a solid medium is desired, add 1!% per 
cent agar. 

CULTURES 

On the above medium cultures of the leuke- 
mia germ may be made from a drop of blood 
of a patient afflicted with myelogenous leuke- 
mia during the acute stage of the disease, or 
during an acute exacerbation of chronic mye- 
logenous leukemia. 

The culture of the leukemia germ on the 
surface of hard medium will appear as a 
smooth, slightly elevated, moist, glistening, 
creamy colored growth which has a tendency 
to wrinkle and turn brownish in color as the 
growth ages, especially if it dries. If complete- 
ly dried, the growth contracts into islands or 
ridges, brownish yellow in color. The germ 
retains its viability for a long time in the dry 
state. 
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The leukemia germ in the blood appears as 
a very small micrococcus when viewed under 
2,500 diameters magnification (a, Fig. 1). 
When seen in culture, however, or in stained 





fig 1 


Microscopic View of Cultured Leukemia Micro- 
organism X 2500 


smears made from cultures, the small micro- 
coccus is usually inclosed within a more or 
less complete capsule, (b and c, Fig. 1). 

In bouillon the culture of the leukemia germ 
slightly clouds the medium with a creamy, 
slimy growth. 


MICROSCOPIC STUDY OF LEUKEMIA GERM 

The leukemia germ may be observed in 
fresh, unstained blood of leukemic patients in 
the acute stage of the disease and also during 
acute exacerbations. This requires magnifica- 
tion of 2,500 diameters and an intense light 
beam passed through a color filter which is the 
complement of the color of the leukocyte and 
the germ. When present in fresh blood the 
little micro-organism will be seen as a very 
small, round, actively motile micro-organism 
within the leukocyte, or if there are degener- 
ated and disintegrated leukocytes, this micro- 
coccus may be seen moving in the plasma be- 
tween the blood cells. In fresh live blood the 
leukemia micrococcus may be distinguished 
from normal leukocyte granules, which also 
move with the ameboid mass of the leukocyte, 
by the more rapid and independent move- 
ments. 

STAINING OF THE LEUKEMIA GERM 

The staining fluid must contain a solvent 
and a penetrant. For staining smears of cul- 
tures I used a freshly prepared solution of 
gentian violet “B” (Merck and Co.) dissolved 
in equal parts of chloroform and ether. 
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1. Make smear from the culture and fix in 
the usual way. 

2. Stain for 8 hours in a bath of filtered 
saturated solution gentian violet “B” in equal 
parts of chloroform and ether (no alcohol). 

3. Wash thoroughly in water to remove 
free stain. 

4. Dehydrate in air. Do not use alcohol 
to dehydrate because it removes the stain and 
destains the micrococcus. 

5. Mount with xylol balsam. 

6. Examine under 2,500 diameters with 
strong light through a green filter. 


STAINING THE LEUKEMIA MICROCOCCUS IN 
BLOOD 

The gentian violet stain is not satisfactory 
for staining the leukemia micrococcus in the 
leukocyte because the nuclear and granular 
elements in the leukocyte take the stain equally 
with the micrococcus, and it may be difficult 
to distinguish the germ from the cellular ele- 
ments. For staining the leukemia germ with- 
in the leukocyte I used the following technic: 

1, Make the usual blood smear and fix on 
slide. 

2. Treat for 3 hours in a \% per cent 
aqueous solution of nitric acid. 

3. Wash thoroughly in water to remove 
all the acid. 

4. Dry thoroughly in air. (Do not use 
alcohol to dehydrate. ) 

5. Stain for 4 hours in a bath of filtered 
saturated solution of Bismark brown dissolved 
in water. 

6. Wash thoroughly in water. 

7. Dry well in air. 

8. Clear in xylol for 15 minutes. 

9. Mount in xylol Canada-balsam using 
OO cover glass. 

-With this staining technic the leukocytes 
will stain light brown. The leukemia micro- 
coccus described will be seen distinctly with a 
deeper brown stain within the leukocyte or 
free in the field with or near disintegrated 
leukocytes. 

The discovery of the true nature of leuke- 
mia will, no doubt, point the way to a more 
efficient treatment than has been available in 
the past. 

Any skilled technician can duplicate my 
work on myelogenous leukemia and verify my 
findings within four months by following the 
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instructions given in this paper from culture 
of the germ from blood of human leukemic 
through induced animal leukemia to cultures 
again from the leukemic animal’s blood. Suc- 
cessful animal innoculations have been made 
by intravenous and by subcutaneous injections 
with suspensions of the cultured germ. The 
animals used in the order of preference were 
white rabbit, white rat, and white mouse. 
I will furnish material and assistance on re- 
quest from any laboratory technician interest- 
ed in duplicating this’ work. 





932 N. Peninsular Drive. 


PEDIATRICS FIFTY YEARS AGO AND 
TODAY 
Wa. W. McKrppen, M. D., 
Miami 

\. dozen books like Victor Heiser’s An 
American Doctor's Odyssey, were of sufficient 
historical inspiration last summer for me to 
send to the American Medical Association li- 
brary for many reprints on the history of ped- 
iatrics, and to desire to trace pediatrics under 
Holt and Hotch, as it was taught in “the gay 
nineties” at Harvard, through the evolution of 
civilization to the remarkable advances of to- 
day when Science is ever challenging Nature. 
The Miami City Hospital librarian handed me 
a homeopathic treatise on Diseases of Children 
published in 1854 by Alphonse Teste of Paris. 
Quoting from the translator, Emma Coté, in 
her preface: 


It has ever been one of the most flagrant reproaches 
of the Allopathic system that its violent and repulsive 
remedies should be so barbarously inapposite to the 
peculiar sensibilities of childhood. Drugs, so revolting 
in smell, taste and quantity, and so inevitably productive 
of derangement and prostration, in the strongest of con- 
stitutions, as to severely test the resolution even of 
adults, have to be forced by manual cruelty, upon the 
convulsive repugnance of helpless infants, with the cer- 
tainty of introducing new distresses purely medicinal. 


Under Scarlatina she translates: 


Homeopathy would proceed with a mathematical pre- 
cision, if the correlation of the remedy and of the symp- 
toms was as definite and clear in all diseases as it is in 
simple scarlatina. Belladonna is literally the ‘specific in 
all its periods, and is a certain preventive against the 
scarlatinous infection, as is aconite in measles. 


Such faith in drug therapy as compared to 
the beginning of drug nihilism in my medical 


Read before the Sixty-Sixth Annual Meeting of the 
Florida Medical Association, held at Daytona Beach, 
May 1, 2 and 3, 1939. 
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school days! Then the fine points of differ- 
ential diagnosis with the five senses were 
stressed. A diagnosis of diabetes, pernicious 
anemia and, to a less degree, cancer and tu- 
berculosis, was a death-warrant. There were 
no x-rays; fractures were detected under ether 
by palpation. Hospital laboratory work meant 
urinalysis, Widal, malaria, blood (no Wasser- 
mann) and a few bacteriological examina- 
tions. Pathological sections were done in the 
nineties. 

Drug skepticism increased, so that in Jan- 
uary, 1898, our family physician, Dr. Othello 
Bourland, Jr., a scholarly gentleman of the 
“old school,” sent me a reprint, Therapeutics 
Without Drugs. Quoting from the immortal 
bard of Avon, “throw physics to the dogs, 
I’ll none of it,” Doctor Bourland suggested 
that “cures might be effected with proper ad- 
juvant therapy that would be incurable with 
drugs alone.” And yet he, too, from long 
habit, later prescribed adult drugs to my 
nephew which were all promptly vomited. A 
change to hydrotherapeutic and dietary treat- 
ment cleared up the edema, ascites, coffee- 
ground vomitus, pallor, and bloody oliguria 
of an acute hemorrhagic nephritis. 

On the old Boston Floating Hospital it was 
our custom in 1899 and 1900 to give routine- 
ly ten doses of 1/10 grain calomel to nearly 
all infants following this with “fa good dose of 
castor oil,”’ needed or not. 

A starvation diet of barley or albumin water, 
flies, lack of milk inspections, bad housing, 
lues, ignorance of foreign and domestic-born 
mothers, high fat percentage feeding (3 to 6 
per cent), few articles in lay journals, for- 
mulae too weak in calories, lack of segregation 
of babies and children, and food fads—all 
these produced on our boat a wealth of au- 
topsy material from which Doctors Flexner 
and Shiga could study the bacteriology and 





pathology of dysenteries. 

Most of our teachers and visiting staffs had 
taken postgraduate work in Vienna, Berlin or 
Paris. They had seen the empirical horse and 
buggy days succeeded in the eighties by two 
schools of thought :—one, the school of path- 
ology by Virchow; and the other, the new 
school of bacteriology as exemplified by 
Pasteur and his co-workers. Pathologists did 
not recognize pathogenic bacteria as the cause 
of infection, and sneered at the presence of 
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pneumococci and streptococci in the sputum, 
and at the Klebs-Loeffler bacillus as the cause 
of diphtheria. My teachers had witnessed an 
epoch-making series of discoveries which laid 
the foundation of modern bacteriology. How 
much this meant to the children of future gen- 
erations! 
DIPHTHERIA 

Take, for example, diphtheria. Here is 
Jurine’s description of “Croup” in 1850. The 
word “diphtheria” was unknown; so were 
bacteria. 


The dyspnoea is fearful, the respiration is stertorous, 
and the suffocation, with all its fearful agony of anxiety 
and suffering, threatens every moment the life of the 
child. He, in vain, throws his head backwards, in order 
to lengthen the trachea, and thus to open a larger pas- 
sage for the air; his neck swells, his pulse is feeble 
and intermitting, his eyes sunken and his body covered 
with a cold perspiration. He suddenly assumes a sitting 
posture; his face, purple and swollen, expresses ex- 
treme anxiety ; the eyeballs, rolling to the right and left, 
are sometimes turned upward in convulsions. Lastly the 
respirations become slower; the little patient exhausts 
all his strength in making a few feeble inspirations ; 
the extremities become cold and purple, the pulse smaller 
and asphyxia impends. Death is like strangulation. The 
brain shows traces of cerebral congestion and of acute 
hydrocephalus. 

This dreadful disease (said Hering, in 1854) may in 
the majority of cases be easily and promptly cured by 
homeopathic remedies. We hardly lose a fifth of the 
number of those who die under the old treatment. Begin 
with hepar sulphur, from the first to the third tritura- 
tion, follow with aconite, 3rd, then hepar and spongia 
tosta, then samb. nig., hyosc., and cina; sometimes, 
also, nux vom., veratrum alba, chincona and drosera. 
When the attacks of suffocation come on, I prescribe 
tartar emetic, in large doses, then spongia; an arm 
bath of very warm water; then acon., then spongia, 
hepar sulphur, then arsenic, bellad., carb. veget, aconit., 
etc.; in despair a few leaches to the trachea. 


“T ask his pardon; but this treatment is 
comments Teste, ‘ and I shall give 
very simple, very sure.” Then 


miserable,” 
my treatment: 
follows his long list of drugs, too. 

The Allopathic or old school, in contrast, 
treated my little sister, in 1894 for ‘‘membra- 
nous croup” with bichloride of mercury, with 
or without iron, in 1/30 grain doses up to 
1/10 grain at frequent intervals: also croup 
Kettle, epecae, and squills. 

When I entered the Harvard Medical 
School in 1896, L. Emmett Holt taught us to 
treat diphtheria with antitoxin alone (plus 
stimulants). Children under 2 years of age 
were given 1,500 to 2,000 units for an initial 
dose in all severe cases. If seen late, even 
3,000 units were considered necessary ; in mild 
cases 1,000 units sufficed. A severe case of 
laryngeal diphtheria required 1,000 units, re- 
peated in 12 hours; in milder cases 600 units 
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were given. In 1903 at the South Department 
of the Boston City Hospital, as resident, | 
gave as high as 100,000 units in extreme sep 
tic and laryngeal cases. Since then the pen 
dulum has again swung backward. At present, 
10,000 units in membranous croup are given 
early, intravenously, or 15,000 intramuscu- 
larly, repeated in 24 hours to prevent need of 
intubation or tracheotomy. 

What a contrast is today with its mass im- 
munizations of babies and children at the 
monthly checkup and at school and health 
clinics; whooping cough immunizations given 
office when the children are 
diphtheria at 9 


in the doctor’s 
from 5 to 7 months of age, 
months and Schick tests at 12 to 15 monthis. 
If the tests are positive, the alum toxoid, and 
later, the Schick tests are repeated. 

The sharp decline in diphtheria morbidity 
has increased the danger that sporadic cases 
will go unrecognized during the earlier stages. 
With the Brahdy Rapid Culture Tubes con- 
taining heated serum-dipped swabs, a culture 
may be identified in + hours. The physician's 
vest pocket may serve as incubator; the swab 
contains the culture medium. After 4 hours, 
the swabs are firmly rolled on slides; the 
smears are obtained and examined. 
little danger of contaminating germs. 


There ts 


SCARLET FEVER 

The intensive study of scarlet fever in 1890 

v Moser and Escherich, showed streptococci 
ever present in cultures. Marmorek’s antistrep- 
tococcus serum was a failure. Mallory took up 
the study in our Boston City Hospital scarlet 
fever wards in 1903. In the late spring and 
during the summer we had no deaths as long 
as all the ward windows were up and the chil- 
dren got out of doors in tents or on platforms 
in the sun every day. (This was similar to our 
results at Miami where the constant sun ex- 
posure greatly modifies the streptococcus in- 
fections so that our scarlet fever cases are few 
and mild). But after the Boston schools had 
opened, the severity increased. On October 3 
three patients came in and were dead in 48 
hours. Doctor Mallory thought he demonstra- 
ted some daisy-like forms in skin sections as 
did Councilman in cases of smallpox a few 
years earlier. Mallory thought, too, that he 
might be demonstrating a protozoon as the 
cause of scarlet fever, and that the streptococci 
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were secondary and caused the many compli- 
cations. 

George and Gladys Dick then made an in- 
tensive study ; their new book’ on Scarlet Fever 
is just off the press. In diagnosis they stress 
the history, physical signs, the leukocytosis 
with eosinophilia, the hemolytic streptococci in 
blood agar-plate cultures of the nose and 
throat, the Blanching test which consists of 
1 cc. of scarlet fever antitoxin being injected 
intradermally. It is read 18-24 hours later and 
is the reliable skin test for susceptibility to 
scarlet fever, known as the Dick Test. Dick 
advises giving 6,000 units of scarlet fever 
antitoxin even in mild cases, because of later 
possible complications. In more toxic cases 
Dick advises two to five doses injected into the 
front of the thigh (quadriceps extensor mus- 
cle). Given early and in adequate doses, anti- 
toxin and sulfanilamide give brilliant results. 
We do not immunize contacts against scarlet 
fever with the toxoid in Miami, because of the 
scarcity and mildness of the cases. The re- 
action may be as severe as the disease. By 
giving the antitoxin early the results are good. 
Very few exposed children contracted it this 
winter and the 13 cases were scattered. The 
Dick organism is the likely specific factor 
causing scarlet fever out of many varieties of 
Streptococcus haemolyticus. The Dochez strain 
as well as strain No. 2 is usually found. 


WHOOPING COUGH 
Dr. L. W. Sauer, in an article on ‘“Whoop- 
ing Cough” published in the Journal of the 
American Medical Association, January 28, 
1938, concludes: 


Whooping cough is caused by Haemophilus pertussis 
(cocobacillus of Bordet and Gengou) ; a filtrable virus 
plavs no role. 

Bacillus parapertussis (Eldering and 
causes a pertussis-like cough. 

The newly recommended concentration of authorized 
H. pertussis vaccine (1 cc. = 20,000 million organisms ) 
requires a smaller volume of vaccine for active immu- 
nization. 

Since the benefit of passive immunization is tem- 
porary, children so injected should also be given the 
three customary injections of authorized vaccine for 
prolonged protection. 

It is not vet known whether the frequently observed 
positive cutaneous test (after the disease, and after 
active immunization) is an allergic phenomenon or 
actual proof of immunity. 

The present strongest laboratory evidence of vaccine- 
conferred immunity is a four-plus complement fixation 
test. 

Passive immunity, according to various investigators, 
occurs when intimately exposed infants are promptly in- 
jected with convalescent or hyperimmune serum before 
the paroxysmal stage. 
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The treatment of whooping cough with 
which I have had most satisfactory results is 
as follows: 

1. Fresh air, out of doors, preferably on 
the beach (salt air is beneficial). 

2. Small amounts of food often (about 
five meals a day) preferably after a coughing 
paroxysm, even if vomited. (Milk, thick ce- 
reals, etc.) 

3. A tight abdominal binder, if vomiting ; 
but none on chest. 

4. Alternate two rooms for sleeping, and 
keep away from other cases, to reduce the 
number of germs. 

5. Much rest in bed, if patient is weak 
from loss of sleep. In this way loss of weight 
is prevented. 

6. A daily movement is necessary, using 
mineral oil, milk of magnesia, aromatic cas- 
cara, enema, or suppository if needed. 

7. Inhalations of steam at nap-time and 
at bed-time, of a teaspoon of compound tinc- 
ture of benzoin to each pint of steaming hot 
water, for at least thirty minutes. 

8. Applications every other day to chest 
and back of ultra violet rays to point of slight 
reddening of the skin. 

9. Pertussis antigen every other day (for 
cure and contacts) 13% to 2 cc. subcutaneous- 
ly; three to five doses will reduce complica- 
tions, paroxysins, and duration, if given early. 

10. But, best of all, are the three double 
preventive shots (Sauer technic) given four 
months or more before exposure, as drugs are 
usually unreliable. 


DISEASES OF THE URINARY SYSTEM 

The surgery of the urinary system of the 
child, exclusive of circumcisions, may he said 
to fall into five groups :— 

1. The infectious—tuberculosis or 
genic, 

2. The calculus deposits, so often a sequel 
to infections. 

3. Tumor formations, affecting kidney — 
embryonic type. 

4. The congenital malformations of bla:l- 
der and urethra. 

5. The neuromuscular errors which are 
generally evidenced as a disturbance of the act 
of micturition. 

Mandelic acid therapy marks a notable ad- 
vance in urinary antiseptics, and is successful 
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in three out of four cases where there is ade- 
quate cooperation, dosage, acidification, renal 
function, period of treatment, freedom from: 
residual urine and from unusual virulence of 
the invading organism. 

PNEUMONIAS 

In the recent literature are many excellent 
articles on pneumonias of childhood (bron- 
cho and lobar) stressing diagnosis, prognosis 
and treatment. In sputum typing, other organ- 
isms than the usual pneumococcus are found. 
Friedlander bacilli are found now in adults. 
Nemir’s fine article dealing with the serum 
treatment of pneumonia in childhood stresses 
early typing, and the giving of appropriate 
serum. Rapid improvement usually occurs. 
No specific serum is available for broncho- 
pneumonia. However, many patients with 
lobar pneumonia make a spontaneous recov- 
ery without serum. 

‘Treatment of pneumonia consists of physi- 
cal and mental rest, fluids, carbohydrates. 
Sufficient fluid ingested is judged by the color 
of the urine. Hydrotherapy, sedatives, stimu- 
lants, enemata, oxygen, blood transfusions, 
and proper treatment for tympanites are at 
times indicated. 

Encouraging reports come in on the new 
sulfanilamide derivative, sulfapyridine. Mod- 
erate cyanosis may show, but decapsulation en- 
sues with consequent loss of type specificity of 
the organism. Graham’ reports a mortality 
with sulfapyridine of 6 per cent as compare: 
with 23 per cent in the control-series. Ad- 
ministered orally, the adult dose was 2 Gm. 
followed every 4 hours with 1 Gm. until 25 
Gm. had been given. As much as 12 Gm. 
was given in the first 24 hours. Since the 
drug is still in the experimental stage, the 
clinical data are insufficient to warrant the 
general use of the drug, but careful treat- 
ment trials have been made in pneumococcic, 
severe straphylococcic and Friedlander’s bacil- 
lary infections. It is not evident that sulfapy- 
ridine is as effective as, or superior to, sul- 
fanilamide in the treatment of hemolytic, 
streptococcic, meningococcic, gonococcic or 
Welch bacillary infections. The drug is slowly 
absorbed, and slowly excreted. The toxic man- 
ifestations are as severe and as frequent as 
with sulfanilamide. Rational schemes of treat- 
ment with sulfapyridine have not as yet been 
presented. The results with children are the 
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same as with adults. The drug should be used 
under controlled investigation. The tablet may 
be pulverized and suspended in milk or fruit 
juices, and given before or after meals, or in 
frequent, smaller doses. 

The drug should be administered early, in 
a relatively large amount, within the shortest 
possible period to produce an adequate con- 
centration in the blood and body fluids and a 
satisfactory dose must be maintained. 

A combination of specific serum therapy 
and sulfapyridine results in a higher percent- 
age of recoveries than either alone, and it is 
recommended that the two therapies be used 
together if pneumococcus bacteriemia is 
known to be present; if treatment is begun 
after the third day of illness: or if there is 
involvement of two or more lobes. 


If the type of pneumococcus cannot be de- 
termined, or if the specific serum is not avail- 
able, Dagenan (sulfapyridine) with suppor- 
tive measures, are indicated. Merck and 
Cincinnati observers each report 100 cases 
treated with 4 deaths in one series. 

3esides the striking results in pneumonia 
with the new English derivative, successful 
application with sulfanilamide in undulant 
fever, gonorrheal infections in girls, gonorr- 
heal ophthalmia, ophthalmia neonatorum, and 
nine other diseases, has recently been re- 
ported.*' 

PROGRESS ALONG OTHER LINES 

Infant feeding has heen reduced to a sim- 
ple, economic, sterile, constant, safe basis. 
Evaporated milk, plain and acidified, is justly 
in great favor today. Protein milk is of value 
for prematures and “difficult feeders” where 
there is a tendency to diarrheas. The acidi- 
fied evaporated cow’s or goat’s milk has given 
me best results in allergic, eczematous infants. 

Great progress has been made: in the defi- 
ciency diseases (avitaminoses) like beri-beri, 
rickets, and scurvy; also in lumbar, ventri- 
cular, and cistern punctures; in vaccines, 
convalescent sera, and measles’ placental ex- 
tract (immune globulin); in the prevention 
of infant blindness by the Crédé prophylaxis 
of ophthalmia neonatorum; by the Mantoux, 
Von Pirquet, and patch tuberculin tests, the 
patch test being reliable and practical as rou- 
tine examination in cases of malnutrition; 
also by the Schick, Dick and Schultz-Charlton 
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tests. The Calmette vaccine to prevent tuber- 
culosis in infants has been a failure. 

One of the greatest aids to the pediatrician 
was presented by Roentgen in 1895. The x- 
ray is valuable in rickets, bone syphilis, 
scurvy, lead-poisoning, bone diseases and 
fractures, intracranial and pulmonary lesions. 
But do not delay for an x-ray study in acute 
appendicitis in a child, when the clinical and 
blood pictures make the diagnosis obvious. 

We are indebted to Banting for his con- 
tribution of insulin in infantile, juvenile and 
adult diabetes. Endocrine therapy in children 
is limited, but definite advances are fast being 
made, according to Dr. Isaac Abt in his ex- 
cellent chapter in the recent 1938 Year Book 
of Pediatrics. Doctor Abt sums up such vital 
and complex subjects as the relation of vita- 
mins to hormones, the connection between the 
endocrine glands, heredity, the nervous sys- 
tem, environment, and nutrition and metabo- 
lism generally. In pediatric endocrinology 
Doctor Abt selects recent reports on 14 con- 
ditions, including juvenile adiposity, diabetes, 
(free diet, authoritative pronouncements on 
protamine insulins in children), cryptorchid- 
ism, cretinism, etc. Just off the press is Sev- 
ringhaus’ Endocrine Therapy in General 
Practice. The book is brief and practical 
enough to assist the physician in every day 
practice. However, even this new book will 
soon be out of date, such is the rapid prog- 
ress being made in the hormones. <Anes- 
thetics, too, have made great strides in pedia- 
trics. Transfusions are of value in infancy 
regardless of age; prematures, hemophiliacs, 
cases of streptococcus with threat of hemoly- 
sis, in leukemias, constitutional inferiority, 
hemorrhages, sepsis, et al. Advances have 
been made in allergy, and allergic conditions, 
e.g., asthma, eczema, protein sensitization, and 
serum sickness. Food and hay fever tests are 
of value. The practical wiping out of gastro- 
enteritis by the efficiency of our health de- 
partments in securing clean milk in our large 
cities, is one of the greatest victories of all. 

Good prescription writing, cod liver oil and 
vitamin D certified pasteurized milk, are still 
in order. ‘The convulsions of tetany are rare 
today; forty years ago we had “fire service” 
for them on the old Boston Floating Hospi- 
tal, so common they were. At that time we 


gave a milk diet the first vear—no solids for 
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13 months. Now cereals, cooked vegetables, 
fruit juices, liver, eggs, soups, purées, cod 
liver oil, bread, rusk, zwieback, potatoes. 
stewed fruits, and bananas are given to the 
baby who has a well regulated diet in the first 
year. Acidifying the milk lessens the tax on 
the hydrochloric acid of the stomach, an ad- 
vantage over alkaline lime-water or soda- 
bicarbonate. 

To be avoided are too frequent feedings for 
the normal baby. Four-hour schedules are 
the best for mother and infant, except in 
case of a weak or premature baby. Avoid 
the multitudinous drugs in the treatment of 
whooping cough; the detoxified antigen pro- 
duces little or no local reaction and no sensi- 
tization, since human blood, as in the Saner 
vaccine, is used in its preparation. 

In infantile paralysis, convalescent serium 
has not proved satisfactory. Vaccitics con- 
taining active virus, devitilized by sodium 


hire 


ricinoleate or formaldehyde, promise ‘yctte1 


results. 

Finally, we see coming true the prophesy 
of the real father of pediatrics in America, 
Doctor L. Emmett Holt, who in his 1923 
presidential address to the American Pediatric 
Society, visualized for the future the develop- 
ment of three distinct types of pediatrists: 
first, the research man, who is likely to be a 
full time head of a department in a university 
medical school; second, the man who applies 
the best science to the treatment of sick 
children in the home and in the hospital and 
dispensary ; third, the public health pediatrist, 
who will organize and direct this special 


department in a state or city or county health 
board. 
From such organization, efficiency, and 


research as these three branches of pe liatrics 
represent there can be no doubt that the 
children of the future will be better equipped 
to face the struggle of life, because there will 
be fewer diseases, yet better therapeutics with 
which to combat them. Pediatrics will be 75 
per cent preventive in its scope, including 
feeding of infants, general hygiene, public 
education, child psychology and preventive 
inoculations. 

Some years ago the British historian, James 
Addington Symonds turned prophet and poet 
and wrote: 
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These things shall be, a loftier race 
Than e’re the world has known, shall rise, 
With flame of freedom in their souls, 
And light of knowledge in their eyes. 


In summing up the experience of the past, 
one finds that then, as now, the greatest mor- 
bidity and mortality occurred among the poor 
and ignorant from infections and malnutri- 
tion. The greatest achievements have been 
made in combating these evils. 

The greatest fault of our predecessors prob- 
ably lay in their too great faith in drugs and 
bleeding. They can hardly be blamed for 
their ignorance of physiology, and lest the 
modern attitude toward their heroic treat- 
ments become hypercritical, it is well to re- 
member that some of the serum and intra- 
venous therapy used today may seem equally 
uncouth to our decendants 100 years from 
now. One should never cease to admire and 
to emulate their courage, their patience, and 
their optimism in the face of ghastly odds. 
Taking them all in all, they probably exhi- 
bited about the same proportion of skill and 
stupidity, of judgment and error, of poise and 
of instability as we see today. 
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DISCUSSION 
Dr. D. D. Martin, Tampa: 


Doctor McKibben has, with great finesse, presented 
a most interesting and instructive paper on a_ subject 
that is of vital interest to many of us. Pediatrics, as a 
specialty, has progressed much in the past fifty years. 
The progress of this branch of medicine has not been 
entirely a bed of roses. 

There are many volunteer organizations along with 
county, city, state and federal health departments that 
are very actively engaged in the practice of pediatrics. 
In spite of this, the lone scientific workers in the field 
of preventive pediatrics, have given us some brilliant and 
life-saving discoveries. 

Doctor McKibben has vividly presented to us the 
great changes that have been made in the diagnosis 
and treatment of children’s diseases and yet, I believe 
the next generation will see even more startling dis- 
coveries. 

Medicine marches on—ever ready and with the will 
to conquer the seemingly impossible barriers that are 
always presenting themselves for solution. 

Those of us who are engaged in the practice of ped- 
iatrics have always to remember that we are general 
practitioners, limiting our field to the care of infants 
and children, and we must be ever mindful of the many 
problems of children and their diseases and continue to 
be stimulated by a keener sense of duty and respon- 
sibility. 

FRACTURES OF THE PELVIS 
REPORT OF SEVEN CASES AND THEIR 
TREATMENT 


J. I. TurBervitie, M. D. 
Century 





Since the motor vehicle has become the 
popular method of transportation, this type of 
injury is more frequent. The type of crushing 
injury which causes it is a common occurrence 
in automobile, truck and bus accidents. Men 
who are doing industrial surgery see them 
quite often also. 


ANATOMICAL CONSIDERATIONS 

The pelvis is a strong bony cage which sup- 
ports the spine and transmits the weight of the 
body to both lower limbs. It also affords pro- 
tection to all pelvic organs, and to muscle and 
tendon attachments which move the lower 
limbs. It is made up of two innominate bones 
each of which is made up of the ilium, ischium, 
and pubis, and is united in front by the sym- 
physis, and posteriorly by the sacrum which 
joins the innominate bones at the sacro-iliac 
joint. 

The cavity is divided into a false and true 
pelvis by a plane drawn through the sacral 
promontory posteriorly, and the superior por- 
tion of the pubis anteriorly. The false pelvis 
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is bounded laterally by the wings of the ilia, 
posteriorly by the lumbar spine, and anteriorly 
by the abdominal wall. The true pelvis is 
bounded by all of the bones of the pelvis. At 
the point of division of the two, there is a 
prominent ridge, termed the brim of the pelvis. 


The innominate bone is made up of 3 sep- 
arate bones, which fuse early in life. The ilium 
forms the superior and posterior portion, the 
pubis the anterior portion, and the ischium 
the inferior portion.. All these unite at the 
acetabulum. The ilium is composed of a body 
and wings. The body unites at the acetabulum 
with the pubis in front, and with the ischium 
below to make up this joint. Behind, it forms 
the greater sciatic notch. The pubic bone con- 
sists of a body and two rami. The bodies unite 
in front to form the symphysis. The superior 
rami unite with the ilium to make up the 
acetabulum, and the inferior rami unite with 
the rami of the ischium. The ischium is com- 
posed of a body which goes into the forma- 
tion of the acetabulum, a tuberosity which is 
used to support the weight of the body while 
sitting, and a ramus which unites with the in- 
ferior rami of the pubis. The latter bounds the 
obturator foramen. The sacrum is a large, 
triangular bone which is made up of five fused 
seginents or vertebrae. It unites with the in- 
nominate bones and makes up the posterior 
wall of the pelvis. This is perforated by four 
pairs of foramina which allow passage for the 
branches of the anterior sacral nerves. This 
articulates above with lumbar vertebra, and 
below with the coccyx (which is made up of 
five rudimentary vertebrae). The symphysis 
pubis is a rudimentary joint, and is bound to- 
gether with dense fibrous ligaments. The 
sacro-iliac joint is a true one, but the short 
ligaments which hold it do not allow for much 
motion. 

The pelvis is so constructed that arches are 
formed which support the body weight, and 
resist shocks and blows from all sides. It is 
composed of two main arches; the sacrum is 
the keystone of both. The femoro-sacral arch 
extends from the acetabula upward through 
the thick portion of the ilium to the sacrum, 
and supports the body weight in the erect 
position. The ischio-sacral arch extends up- 
ward from the ischial tuberosity through the 
body of the ischium and ilium to the sacrum, 
and supports the weight while sitting. There 
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are two tie arches which prevent spreading. 
The horizontal rami and body of the pubis 
support the femoro-sacral arch, and the united 
rami of the ischium and pubis support the 
ischio-sacral arch. When subjected to a severe 
strain, the tie arches are usually broken be- 
fore the main arches are affected. Therefore, 
most pelvic fractures occur anteriorly, or in 
the tie arches. If the main arches are broken, 
usually the tie arches are also broken. 
EXAMINATION OF THE PELVIS 

In most cases the patient is on his back, and 
may be in profound shock. It is unwise, there- 
fore, to move him until the extent of injury 
or need of an operation is determined. If 
there is abdominal pain, the abdomen should 
be examined for rigidity and dullness in the 
flanks, and a white blood cell count should be 
made, The urinary tract should be examined, 
which will be taken up later. The pelvis should 
then be palpated gently for deformities and 
swellings. By gentle compression over the tro- 
chanters, pubis and sacrum, the integrity of 
the ring can be ascertained. The x-ray should 
be used to make a final diagnosis. 

Fractures of the pelvis are not rare. Noland 
and Conwell report 185 over a period of 12 
years. Many cases are never diagnosed, since 
they are in conjunction with fatal injuries. 

Most fractures are caused by severe, crush- 
ing blows or direct trauma. If the force comes 
from the anteroposterior direction, one or 
both rami are broken, and the posterior ring 
also if the blow is hard enough. In blows from 
the lateral direction, the same type tends to 
occur. Also, falls on the feet may cause the 
same type. 

The classification of pelvic fractures ac- 
cording to Key and Conwell is as follows: 

I. Fracture of individual bones without a break in 
the continuity of pelvic ring. 

1. Fractures of wing of ilium. 
2. Fractures of single ramus of pubis or ischium. 
3. Fractures of the anterior superior spine of ilium. 
4. Fractures of the ischial tuberosity. 
5. Fractures of the sacrum. 
6. Fracture or dislocation of the coccyx. 

Single breaks in pelvic ring. 
Fracture through both rami. 
Separation at or fracture near symphysis. 
Separation at or fracture near sacro-iliac joint. 
Double break in pelvic ring. 
Double vertical fracture of Malgaigne. 


Severe multiple fractures of pelvis. 
IV. Fractures of acetabulum. 
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about 65 per cent show multiple lesions of 
bone. 

Every severe injury in the region of the 
pelvis should be checked by x-ray. This part 
of the body is well covered by soft parts, and 
accurate diagnosis by manual manipulation is 
impossible. Complications usually cause most 
of the deaths within the first twenty-four 
hours, and the pelvic fracture is associated 
only with the complication. The mortality rate 
is about 16 per cent (Noland and Conwell). 
The most frequent complication is rupture of 
the bladder or urethra. (From 35 per cent to 
50 per cent of the fractures have this compli- 
cation). This should be ruled out by the pa- 
tient voiding clear urine or by catheterization. 
There are many other complications, but they 
are rare. In rupture of bladder, the laceration 
is usually extraperitoneal, and in the anterior 
wall near the urethra. This type is associated 
with fractured rami of pubis, or separation of 
symphysis. The urethra may be torn, punc- 
tured, or completely sectioned, and this occurs 
usually in the membranous portion. When the 
bladder is torn and ruptures into the peritoneal 
cavity, the urine quickly escapes into the cav- 
ity. The bladder collapses with a rate pro- 
portional to the size of the rent. In extra- 
peritoneal laceration, the urine may travel up- 
ward between the transversalis fascia, and 
downward around the neck of the bladder and 
prevesical space. In rupture of the posterior 
urethra, the urine may pass up or down, as in 
the extraperitoneal rupture of the bladder. 
In rupture of the urethra in front, the urine 
infiltrates or extravasates in all directions, 
even into the penis and scrotum, or labia. 

The diagnosis of bladder injury is not diffi- 
cult. There is pain and heaviness in the lower 
abdomen, with a desire to void, without re- 
sults. If the bladder is torn into the peritoneal 
cavity, there are the usual signs of peritoneal 
irritation, with nausea, rigidity, vomiting and 
shock. There are also signs of visceral injury 
and kidney injury ; sometimes large hematom- 
ata occur retroperitoneally. 

Swelling and tenderness in the suprapubic 
region occur in extraperitoneal tear. The ab- 
dominal symptoms are absent or minute. 
When blood trickles from the urethra, it is 
pathognomonic of urethral injury. The dis- 
tended bladder can be felt above the symphy- 
sis. To complete the diagnosis, the patient 
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should be allowed to void if possible and, if 
unable, a soft rubber catheter should be used 
with strict asepsis. If the patient can void, 
and passes bloody urine, there is a kidney in- 
jury; but if urine is clear, there is usually no 
injury. If the catheter passes into the bladder 
and only a few drops of blood pass, the tear 
is into the abdominal cavity ; but if urine which 
is colored with blood passes, the injury is 
extraperitoneal. If the catheter be passed into 
the bladder, and on withdrawal shows blood 
stains on its sides, there is usually rupture of 
the urethra. 

A series of seven cases follows which we 
have treated, and which show most of the 
complications except intraperitoneal laceration 
of the bladder : 

CASE I. FRACTURE OF CLASS IV 


History: The patient, a white male, aged 52, came 
into the hospital following an automobile accident in 
which he was thrown against the dash board with his 
knees striking first. He was complaining of marked pain 
in the left hip region. There was quite a bit of shorten- 
ing of the left leg, and the hip was somewhat fixed. 
X-ray examination revealed the head of the femur 
driven through the floor of the acetabulum. No other 
fracture noted. 

Treatment: Under ether anesthesia the femur was 
pulled out of the acetabulum. Adhesive traction was 
used with about 25 pounds to start with. This was 
gradually reduced. The reason for traction was to try to 
prevent an ankylosis. This patient left the hospital 
about 6 weeks later, against our advice. We saw the 
patient a few months later, and he had a good anatomi- 
cal and functional result. 


CASE II. FRACTURE OF CLASS III, TYPE 2, WITH 
INJURY TO URETHRA AND URINARY BLOCK 


History: The patient, a white male, aged 24, came 
into the hospital 24 hours after having been hit by a 
locomotive at a grade crossing. He stated that his hips 
and crossbones had been hurt, and since the accident, 
he had been unable to void. An attempt to catheterize 
him was made by the first doctor who saw him. 
Nothing was gotten but blood, and only a small amount 
of this. 

Physical Examination: This was essentially negative 
other than minor abrasions on the left side of body, 
with the exception of the pelvic findings. The pelvis 
was tender on compression from side to side, and antero- 
posteriorly. The bladder was greatly distended, and 
fundus was up to umbilicus. X-ray pictures were then 
made. 

X-ray Findings: There was a separation of epiphysis 
of left pubic bone at symphysis, and separation of 
about 1/3 inch. There was a suggestion of fracture of 
ischium right and left, but no separation was found. 
Stereo plates showed fractures of both pubic rami at 
the angle and junction with ischium. The superior pubic 
ramus on the right was broken at the superior symphysis 
angle, and was separated from its fellow of the other 
side. The ramus had some of the epiphysis of the other 
side attached to it. There was very little deformity. 

Conclusions: Multiple fractures of pelvis in pubic 
region. 

Treatment: A suprapubic cystotomy was done, and the 
bladder drained through the abdominal wound and the 
urethra. The patient was placed on a flat frame which 
was suspended by inner tubes over a bed. This frame 
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had canvas stretched tightly over it, and a round, padded 
hole in its middle for bed pan use; this was covered by 
a laced flap while not in use. 

Progress of Case: The patient pulled the catheter out 
of urethra three days following operation. It was not 
replaced at the time. Twenty-three days following op- 
eration, he developed an abscess in the ischiorectal re- 
gion. This was opened, and a few days later mercuro- 
chrome was injected into the abscess cavity; it did not 
show in the bladder. The abscess cleared up, and fifty- 
six days following the first operation, a repair of the 
urethra was done. 

Operation: A No. 20 sound was passed into the in- 
ternal meatus, and a No. 24 grooved sound was passed 
up the urethra, but was unable to enter. A curved in- 
cision from one ischial tuberosity to the other was made, 
and the membranous and prostatic urethra were exposed 
by blunt dissection. The scar tissue was incised, and a 
No. 22 soft rubber catheter was passed up the urethra 
into the bladder while supporting the prostatic portion 
with two guy sutures. The membranous end and pros- 
tatic end were sutured over the catheter. The catheter 
tip was anchored in the bladder with No. 8 sewing 
thread looped over a piece of rubber tubing on the 
outside of the cystotomy opening. 

The catheter was changed on the eleventh day fol- 
lowing operation. The patient had a little leakage of 
urine through the perineal wound, but this soon closed. 
He made an uneventful recovery, and left the hospital 
ninety-three days after admission. He has been sounded 
several times since with a No. 26 sound which passes 
readily. His functional results were good. X-ray showed 
more separation of symphysis than at the beginning. 


CASE III, FRACTURE OF CLASS III, TYPE 2 


History: The patient, a white female, aged 20, came 
into the hospital giving a history of an automobile ac- 
cident two hours previously. She complained of her 
right hip hurting, and the left side of her face. She 
was thrown out of the car through the door. 

Examination: This was essentially negative except for 
pelvic findings. No bladder or urethral injuries were 
found. The left leg was 1 inch shorter than the right. 
The left greater trochanter was rather prominent and 
pushed forward. 

X-ray Examination: A flat plate showed the rami of 
the pubic arch on the right to be fractured, and also the 
ischial ramus in its middle 1/3. The lateral fragment of 
the pubic ramus was displaced forward, and overlapped 
1/2 to 3/4 of an inch. The lateral fragment of the 
ischial ramus was displaced backward, and overlapped 
about 1/3 to 1/2 of an inch. 

Treatment: The patient was put in a canvas cradle 
which was suspended by inner tubes. This arrangement 
was similar to the case just described, except that lateral 
adhesive traction was used on the right leg. The patient 
remained in the hospital under this treatment for sixty 
days, and was allowed to go home to stay in bed for 
thirty more days. She had good functional results, but 
had a slight limp on the right side which cleared up 
in about fifteen months. She has had one baby through 
this pelvis since then, and is now about term with an- 
other. She had no trouble with the first baby. 

CASE IV. FRACTURE OF CLASS III, TYPE 2 

This is the case of a white male, aged 22. 

History: The top of a falling tree lodged in another, 
and the butt swung around and hit him on the hip. 
This gave him considerable pain. He was unable to void 
following this. He was exposed to the elements the 
greater part of the day, and being unable to get home, 
he lay down on the wet ground for five or six hours. 

Examination and Findings: The patient was in con- 
siderable shock on admission. He was catheterized, and 
a large amount of bloody urine was obtained. He com- 
plained of considerable pain on manipulating the pelvis. 

X-ray Findings: The flat plate showed a fracture of 
the superior and inferior rami of the pubis on the right 
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side, with separation and downward displacement of the 
symphysis. 

Treatment: The patient was placed in a swinging 
cradle, and a catheter placed in the bladder, getting a 
large quantity of bloody urine. The catheter was fast- 
ened in, and coupled to a bottle. This man developed 
pneumonia on the fifth day, and died on the fourteenth. 
day. There was no definite treatment as we had to keep 
the patient turned in the cradle and propped up some- 
what. 


CASE V. FRACTURE OF CLASS III, TYPE 2 


History: The patient, a white male, aged 32, came 
into the hospital after having been run over by a fer- 
tilizer truck thirty hours previously. Since then he had 
had extreme pain and soreness in the left side of 
pelvis, and inability to void. He was catheterized, and a 
trickle of blood was obtained but no urine. 

Examination: There was crepitation on the left side 
of the pelvis. No other positive findings were noted. 

X-ray Findings: The left ischial and pubic rami were 
fractured, and the entire ilium was twisted forward. 
The obturator foramen was distorted, since the rami 
were fractured at this point. The fragments were 
widely separated. 

Treatment: A suprapubic cystotomy was done. A 
No. 26 sound was passed into urethra, and with index 
finger guided through the internal meatus into the 
bladder. A catheter was threaded over the beak of the 
sound, and pulled out of the urethra. The suprapubic 
opening was closed around a de Pezzer catheter. The 
patient was put up in a sling which was swung from 
a fracture frame, and adhesive traction applied to the 
left leg. The catheter was removed from the urethra on 
the twelfth day, and the .patient sounded with a No. 20 
sound. In passing the sound, it was felt to lunge over 
a piece of free bone. The patient had a stormy time, 
but made a good recovery. He left the hospital in sixty 
days to stay in bed at home another thirty days. He had 
been sounded at regular intervals until two years ago, 
and he now comes at infrequent intervals. He has to 
lie on his left side and pull his left leg up to urinate. 
He has been advised to have the piece of bone that 
causes the obstruction removed, but he has not consented 
as yet. 


CASE VI. FRACTURE OF CLASS III, TYPE 2 


A colored female, aged 18, came into the hospital 
complaining of having been thrown from a truck about 
two hours previously. She seemed to be in a state of 
considerable shock on admission, and her abdomen was 
extremely rigid. She complained that the right leg, back 
and right hip hurt her severely. 

Examination: This was essentially negative, except 
for rigidity of the lower segment of the abdomen, and 
tenderness on compression of the pelvis. 

X-ray: There was a fracture of the pubic and ischial 
rami on the right, with overlapping of the fragments. 
The pubic fragments overlapped the ischial. There was 
separation of the sacro-iliac joint on that side. The 
ramus of pubis and ischium was fractured on the left 
side, but in good position. The symphysis was separated 
and overlapped 1/4 to 1/2 an inch, the left side being 
superior. 

Treatment: The patient was put up in a hammock 
with traction on the right leg. She stayed in the hos- 
pital for seventy-five days, and was discharged in good 
condition. I understand she has had a baby through the 
pelvis since then. 


CASE VII. FRACTURE OF CLASS III, TYPE 2 


The patient, a white male, aged 29, came into the 
hospital giving a history of being pinned under an over- 
turned truck. This produced severe pain in the pelvis. 
He had been unable to void since then. A catheter was 
passed, but only blood was obtained. The slightest man- 
ipulation of the chest produced severe pain. 

Examination: This was essentially negative, except 
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for moderate shock, and coarse mucous rales all over 
the chest. The full bladder could be felt almost up to 
the umbilicus, but a catheter could not be passed. 
X-ray: There was a separation of the symphysis, and 
an over-riding of the fragments. The upper fragment 
was at least 1/4 inch above the level of the lower frag- 
ment, the right over-riding the left. There was some 
separation of the sacro-iliac joint of the left side, and 
an actual fracture of the ilium, the posterior superior 
spine being detached with some of the contiguous bone. 
Treatment: A suprapubic cystotomy was done, and 
one-half gallon of urine was evacuated. A No. 26 sound 
was passed into the external urethral meatus and, with 
the index finger of the right hand in the internal meatus, 
the sound was guided into the bladder. The urethral 
rupture was about 1/2 inch from the internal meatus. 
A catheter was threaded over the beak of the sound 
and pulled out. The catheter was then anchored in the 
bladder with No. 8 sewing thread looped to a piece of 
rubber tubing on the outside. The bladder was closed 
around a de Pezzer catheter; the wound was closed in 
the usual manner. He was then put on the cradle de- 
vice with traction on his left leg, and some lateral trac- 
tion on his left thigh. An x-ray picture on the twelfth 
day following operation showed the pelvis in good 
position. He developed a perineal abscess which rup- 
tured on the twenty-fifth day. The catheter was re- 
moved on the twenty-fifth day following the rupture. 
He was dilated with a No. 20 sound at regular intervals. 
He remained in the hospital for about eighty-seven days, 
and was discharged in good condition. He comes back 
regularly for sounding, and is now doing hard labor. 





THE TREATMENT OF 
MENINGOCOCCIC MENINGITIS 
D. F. H. Murpnuey, M. D. 

St. Petersburg 

Meningococcic meningitis was, prior to 
1908, of necessity treated solely on the basis 
of symptomatology, and the treatment con- 
sisted for the most part in restraint, sedation, 
warm soaks, and other means of controlling 
pain, delirium, and convulsions. In some cases 
lumbar puncture with drainage was used either 
occasionally or routinely, usually as a means 
of the relief of symptoms arising from an in- 
crease in the intracranial pressure. Blackfan,’ 
in his review of the subject of meningococcic 
meningitis in 1922 quotes Olitsky’s claim of 
reducing the mortality in a series of cases in 
China by means of drainage via lumbar punc- 
ture. He showed a mortality of 84.6 per cent 
in 106 cases in which lumbar puncture was 
not used, and a mortality of 54 per cent in 
306 cases in which drainage was carried out. 
The mortality for most of the series of cases 
reported during this period ran close to 90 per 
cent, though a mortality rate as low as 42 per 
cent was reported. 

In 1908 Flexner, Jochmann’ and others 
produced a specific anti-meningococcus serum 
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which reduced the mortality rates to an aver- 
age of 32 per cent for 4,547 reported cases, 
the highest rate for cases so treated being 37 
per cent and the lowest 16.4 per cent, in com- 
parison to a mortality rate of from 49 per 
cent to 77 per cent for cases not treated with 
serum. Since the introduction of serum in the 
treatment of meningococcic meningitis there 
has been a tendency for the medical profession 
to sit back and accept as a fact the idea that 
with the use of serum the mortality rate for 
meningococcic meningitis is 30 per cent or 
less, and this attitude has persisted until re- 
cently, when, after a check-up in different parts 
of the country by various men, it was found 
that the mortality rates ran from around 55 
per cent to 90 per cent. 

In an attempt to explain and correct this 
definite rise in the mortality rate it becomes 
necessary to review the method of attack of 
the meningococcus. In the first place, Ferry, 
in 1931, demonstrated the presence of a men- 
ingococcal exotoxin and produced a successful 
antitoxin against it. With the knowledge of 
the existence of an exotoxin and with our 
other knowledge of the disease it is possible 
to set up a logical explanation of the mode of 
invasion and the symptoms and course of a 
meningococcic involvement as advanced by 
Shaw.’ The meningococcus from its focus at 
some point in the upper respiratory tract pro- 
duces its toxin which, unless the subject pro- 
duces or has an antitoxin already present, 
causes an injury to the capillaries in this area 
and this permits of their invasion of the blood 
stream. From here further growth and exo- 
toxin production brings about the early symp- 
toms, particularly the symptoms seen in the 
very fulminating cases, consisting in shock 
and collapse and the presence of numerous 
petechiae as well as encephalitic symptoms 
characterized by extreme drowsiness and de- 
lirium. In those cases there is frequently no 
evidence of meningeal irriiation. Through 
further injury to the capillary bed, after they 
have entered the blood stream, the organisms 
pass into the meninges and there grow and 
produce the usual meningeal signs. At this 
point the signs of toxicity tend to subside and 
the disease seems to become one due to the 
bacteria themselves; at least the patient who 
survives the early stage of toxicity seems later 
to be affected more by the presence of the 
bacteria than by the presence of a toxin. 
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In checking the method of preparation of 
the antiserum when it was first produced, it 
is found that the method used did not attempt 
to exclude the products of the bacteria from 
the cultures used so that both an antitoxin 
and an antibacterial serum was the result. In 
the refined method developed during the years 
since the antiserum was first produced, the 
antitoxin has been eliminated by the use of 
methods which exclude the exotoxin from the 
material injected into the animals used. 

Following the introduction of an antitoxin, 
Hoyne’ in the Cook County Hospital in 
Chicago, using antitoxin intravenously and 
using no antibacterial serum and no therapy 
intrathecally, was able to reduce the mortality 
at the hospital of from 50 to 90 per cent, to 
23 per cent. The use of the antitoxin in other 
regions also showed reductions in their mor- 
tality rates. 

In 1937 Schwentker, Gelman, and Long” 
reported a small series of cases in which the 
sole therapy consisted of the administration 
of sulfanilamide intrathecally, orally and sub- 
cutaneously with a mortality rate of 15 per 
cent. Since then others have also used sulfan- 
ilamide either alone or in conjunction with 
other forms of therapy and have reported good 
results. 

In reviewing the cases of meningococcic 
meningitis in the City Hospital of Louisville, 
Kentucky, we found that over a period of ten 
years 157 cases had been diagnosed and 
treated. 

The mortality rates for various modes of 
therapy may be summed up as follows: 














: . Mor- 
| Lived | Died tality % 
| 

Treated with antibacterial | | 
serum intrathecally.. . 33 23 41.07 
Treated with antibacterial | | 
serum intrathecally and 
antitoxin intravenously 48 {| 27 | 36 
Treated with intravenous | | 
antitoxin....... ov 6 2 25 
Treated with intravenous | 
antitoxin and sul fanila- | 
Oe ce: | 4 | 2 | 42s 
Receiving no therapy due | | 
to death soon after ad- 
mittance to the hospital 0 | 2 | 100 











Although the number of cases reported 
above is too small from which to draw any 
definite conclusions, these results when con- 
sidered along with the results reported by 
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others would lead one to feel very strongly 
that intravenous antitoxin and sulfanilamide 
are both very efficacious weapons for the at- 
tack on the meningococcus and that the pres- 
ent ideal method of handling cases of menin- 
gococcic meningitis is a combination of in- 
travenous antitoxin and sulfanilamide, orally 
or subcutaneously. 

In the administration of antitoxin, relatively 
large doses are advocated, 25,000 units at each 
injection for the infant, and as much as 
150,000 units at each injection for the adult. 
The antitoxin should be given slowly, after 
the sensitivity test is proved negative, by in- 
travenous drip and should be administered 
with equal parts of 10 per cent glucose. 

The sulfanilamide is administered orally, 
unless the patient is nauseated, in doses on the 
average of one gram per 20 pounds of body 
weight per 24+ hours with a large amount, 
two grams per 20 pounds of body weight 
within 6 hours as an initial broken dose. In 
case the patient is nauseated and vomiting the 
drug may be administered subcutaneously, 
enough of the powder being dissolved in 
normal saline to make a one per cent solution, 
100 cc. per 40 pounds of body weight 
being administered every 8 to 24 hours. Soda 
bicarbonate or Hartman’s sodium lactate so- 
lution may be used to combat the development 
of an acidosis, and recently methylene blue 
has been given in conjunction with the drug 
with the result that cyanosis was prevented 
along with a great many of the other toxic 
symptoms of the drug, such as dizziness, 
nausea, vomiting and dyspnea. It is wise to 
keep a constant check on the blood of all 
patients receiving sulfanilamide, and it is 
suggested that routinely, an initial white blood 
count, differential, red blood count, and hemo- 
globin determination be made, and another 
24 hours after the drug is started, and a 
white blood count and red blood count every 
48 hours thereafter. 

In addition to the fact that the use of a 
combination of intravenous antitoxin and 
sulfanilamide apparently offers the greatest 
chance of recovery from meningococcie men- 
ingitis of all the methods at hand at the pres- 
ent time, there is another strong point for its 
use: that the patient is so much more com- 
fortable and therefore rests so much better 
than the patient who is treated intraspinally. 
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This method also permits the treatment of 
those cases in which the spinal fluid is too 
purulent to flow through the needle used in 


making the puncture. 

In those cases in which sulfanilamide is not 
tolerated the antitoxin and antibacterial serum 
should be given together, and in those cases in 
which the patient proves too sensitive to be 
given serum, sulfanilamide alone offers a great 
deal. 
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ZINC PEROXIDE IN INFECTED 
WOUNDS 
C. LARIMORE Perry, \. D. 
Miami 

A surgeon, at some time in his work, may 
have a complete stymie laid between an in- 
fected wound and most orthodox procedures 
in treatment. It is such a case that drives him 
into medical libraries in the hope of find- 
ing some experience of the other fellow that 
can be likened to his problem, together with 
the other fellow’s method of treatment. It is 
with this experience in mind that I wish to re- 
view the use of zinc peroxide in a case that 
resisted every tried procedure in treatment 
until it promptly succumbed to therapy with 
this substance. 

In 1903 Elias’ suggested the use of zinc 
peroxide as an antiseptic, and in 1907 Mayer’ 
reported its use in the treatment of some skin 
lesions. Paucot’ in 1905 used zinc peroxide in 
surgical infections at the anal outlet; he was 
impressed by the increase in the amount of 
suppuration from the wound, soon followed 
by the appearance of a healthy, bleeding gran- 
ular surface. Paucot also reported the ten- 
dency of zinc peroxide suspension to crust or 
cake in the wound. 

Chaput‘ felt that zinc peroxide approached 
the ideal antiseptic in that it was not toxic, it 
did not irritate the wound, and it could be 
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sterilized without impairment of its antiseptic 
virtues. He commented upon its use in post- 
operative wounds following removal of tu- 
berculous bones and joints, as well as in tu- 
bercular and simple ulcers of the leg. 

Vanverts noticed a decrease in wound sup- 
puration, disappearance of foul odor, and the 
early appearance of healthy granulations. 
Laurent, in 1909, made a study of the chemi- 
cal characteristics of zinc peroxide, and con- 
cluded that it was the ideal medium by which 
oxygen could be applied slowly to infected 
wounds. He believed that soon after its use a 
detoxification of the poisons produced by bac- 
teria was brought about, and that leukocytic 
defense was greatly intensified. His observa- 
tions were upon the effect of zine peroxide 
on staphylococcus, streptococcus and the colon 
bacillus, and no apparent study was made of 
its action on anaerobic organisms. 

All of the earlier authors using zine perox- 
ide used it in the form of ointment, powder 
or lotion. They all observed, without study of 
the bacterial flora, that stimulation of wound 
healing occurred with an absence of wounkl 
odor. 

Meleney’ approached the study of zinc per- 
oxide from the bacteriologic viewpoint, and it 
is to him we pay homage for bringing this 
valuable therapeutic agent to our attention in 
this country. He felt that the offending organ- 
isms in many infections that resisted every 
known therapy were probably anaerobes, or, 
as he calls them, micro-aerophilic organisms 
that can be isolated only by anaerobic culture. 
He isolated a micro-aerophilic hemolytic 
streptococcus and began his search for a treat- 
ment that would liberate oxygen slowly in a 
wound so infected. 

Dr. Hans Clark, professor of biochemistry 
of the College of Physicians and Surgeons, 
suggested zinc peroxide as a medicament lib- 
erating oxygen slowly with a residuum of zinc 
oxide. Considerable difficulty was encountered 
in obtaining a constantly potent preparation, 
—that is, one which does not remain inert 
but liberates oxygen. Meleney’ brought out a 
simple test to determine the effectiveness of 
different batches of the powder. A half tea- 
spoonful of the powder is placed in a test tube, 
which is then filled with water and shaken. .\ 
rapid sedimentation occurs in the effective 
product, and in two or three hours bubbles 
of oxygen are seen in the precipitate, giving it 
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the appearance of curdled milk. Meleney’ 
found that this liberation of oxygen over a 
prolonged period had specific effects on 
wounds containing anaerobic or micro-aero- 
philic organisms by inhibiting the organisms 
and then killing them. He also found that the 
remaining organisms lost their anaerobic and 
hemolytic properties, leaving the wound as an 
ordinary, non-hemolytic streptococcus infec- 
tion which succumbed rapidly to the granular 
healing process. 

Zinc peroxide is a white powder with the 
consistency of chalk. The manufacturers 
recommend heating small amounts of the 
powder in an oven for four hours immediately 
before use. This is for sterilization, not acti- 
vation. A very thin suspension of the powder 
is made by adding distilled water and con- 
stantly stirring until a whitewash consistency 
is reached. The wound is debrided and cleaned 
of as much necrotic matter as can be removed 
by irrigations of distilled water, and is dried 
with cotton applicators. The thin suspension 
is then injected into every angle of the wound. 
In the case reported the wound was wide open 
and could be seen in every part. The under- 
mined skin was raised on applicatcrs and the 
suspension injected with some force by an 
asepto syringe. 

The wound should be covered with several 
layers of fine meshed gauze impregnated with 
the thin suspension of zinc peroxide. Over this 
gauze several layers of zinc oxide gauze are 
placed so that the wound is completely sealed. 
It is an additional aid to minimal evaporation 
if the zinc oxide gauze is covered with zinc 
oxide paste. This dressing is removed twenty- 
four hours later and the zinc peroxide flushed 
from the wound with distilled water, removing 
all particles. The wound is again dried and the 
dressing reapplied daily until healthy granu- 
lar areas appear as easily bleeding raw sur- 
faces. Care must be exercised that these gran- 
ular areas are not disturbed until they have 
covered a goodly portion of the wound, at 
which time the dressings of zinc peroxide may 
be discontinued and the wound treated as a 
healthy granular surface. 

The following case report will illustrate the 
result after every other endeavor had met with 


failure. 
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CASE REPORT 


A white unmarried girl of twenty years was taken 
to the Jackson Memorial Hospital from a cruise ship 
that arrived in Miami on October 5, 1938. In June, 
1938, her physician in New Jersey had operated on her 
right great toe for an infection around the nail that 
had resulted from a chiropody injury. He removed half 
of the great toe nail, opened down upon the periosteum, 
and established drainage. Following this procedure the 
wound continued to drain a purulent material for three 
months, but by October first it had cleared so that the 
patient was released to take a cruise to Nassau and 
Miami. 

Prior to this illness the girl had been in excellent 
health. She had had measles, chicken pox and whooping 
cough in childhood, and an appendectomy had been per- 
formed when she was eight years old. The menstrual 
history was normal and the girl made her living by 
working in a bank. 

The boat had no more than left the dock in New 
York when she began to have severe pain in her right 
groin and a swelling appeared. The ship physician put 
her to bed with heat to the groin. She had no fever or 
chills, but the pain became more and more severe. The 
swelling in the groin grew steadily larger. Her appe- 
tite failed and general malaise appeared. I met her at 
the dock in Miami on October 5, and sent her to the 
hospital by ambulance. On admission her temperature 
was 98 F., pulse 120 and respiration 22. General examin- 
ation was essentially negative aside from her riglit 
thigh and foot. The outer half of the great toe nail had 
been removed, and upon pressure there was tenderness 
and a serous drainage from the under surface of the 
remaining nail. 

A large mass, hard, red, very tender, and about five 
inches in diameter occupied the upper inner aspect of 
the right thigh about four inches distal to the pubis. 
There was no visible evidence of extension of the in- 
fection from the right toe to the groin. A diagnosis of 
suppurative inguinal adenitis was made. 

The blood count on admission was as follows: hemo- 
globin 84 per cent, erythrocytes 3,860,000, leukocytes 
32,700, stab cells 25 per cent, segmented cells 62 per cent, 
lymphocytes 5 per cent, and monocytes 8 per cent. The 
Kahn test was negative. The urine was acid, specific 
gravity 1.035, no albumen, sugar IV, 2.27 per cent; 
acetone IV and diacetic acid negative. The sugar in 
the urine was attributed to two infusions of 1000 cc. 
5 per cent glucose. A roentgenogram of the right hip, 
including the entire right side of the pelvis and the 
upper one-third of the femoral shaft, revealed no evi- 
dence of bone pathology. 

The patient was taken to the operating room and an 
incision made over the most prominent part of the 
swelling and just medial to the large vessels, and 
creamy pus was encountered. The incision was enlarged, 
and finger exploration revealed many broken down 
lymph nodes. A soft catheter was inserted into the 
bottom of the wound, a Penrose drain placed beside 
the catheter and the wound left open. The remnant of 
the right great toe nail was removed by elevation with 
a forcep. Culture of the pus removed showed a non- 
hemolytic short chain streptococcus. 

Hot wet dressings of boric acid were begun. On the 
following day sulfanilamide was begun, and she re- 
ceived 485 grains during the next ten days. It was 
necessary to give her two transfusions of citrated blood 
because of an anemia that appeared after three days 
on sulfanilamide. The blood concentration of sulfan- 
ilamide was 14.8 mg. per 100 cc. after eight days, and 
the drug was discontinued on the tenth day. 

Two days after admission the urine was free of sugar 
and acetone, and showed only six to eight pus cells and 
a few bacteria. The postoperative temperature had 
dropped to normal in three days. Irrigations with Dakin’s 
solution and continuous hot dressings were used until 
the ninth day after admission, when the wound be- 
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gitis extending upward from the incision to Poupart’s 
ligament. Ninety roentgen units of x-ray were given on 
the tenth day after admission, with immediate relief 
of the pain in the skin. Smears taken from day to 
day showed only a few gram-positive diplococci. Drain- 
age from the wound became scant, and healthy granu- 
lations began to appear under the cutaneous edge and 
in the depth of the wound. Dry dressings were now 
applied twice daily after flushing the wound with 
hydrogen peroxide or distilled water. It was felt 
that healing had advanced far enough to allow her to 
go to an apartment on Miami Beach, where sunshine 
and general systemic support could be attained. She 
was dismissed by ambulance on October 23, eighteen 
days after admission. 

The wound was exposed to direct sunshine for an 
hour each day after her tolerance to sunshine had been 
established. Cod liver oil ointment was used as the 
only dressing. 

Six days later the pain returned in increased severity 
lateral to the healing wound. The skin edges in 
the incision were curled in, and a dead space from 
which there was no drainage was found to exist under 
the skin. The severity of the pain increased with no 
rise in temperature. The patient was taken to St. 
Francis Hospital on Miami Beach on October 31, one 
week from the day she left the city hospital. 

On the second admission the urine reaction was alka- 
line with an occasional pus cell noted. Hemoglobin was 
14.89 gm. or 98 per cent, erythrocytes 4,170,000, leu- 
kocytes 5,450; segmented cells 61 per cent, stab cells 6 
per cent, lymphocytes 28 per cent, eosinophiles 4 per 
cent, basophiles 1 per cent. 

Under cyclopropane anesthesia an incision four in- 
ches long was made just lateral to the femoral vessels 
from the inguinal ligament downward. A necrosis of 
tissue had taken place under the skin. The whole area 
was debrided, leaving only a bridge of skin between the 
original wound and the new incision. There appeared 
to be no deep extension and the fascia lata was not 
opened. A specimen was excised from the necrotic area 
for culture, smears were made, and the wound lightly 
packed with iodoform gauze. Upon the patient’s return 
to her room, continuous warm wet dressings of satu- 
rated boric acid solution were begun. Culture of the 
tissue removed at operation gave a pure culture of 
staphylococcus albus on plain and blood agar. Smears 
from the wound discharge showed a gram _ positive 
diplococcus in short chains. 

On November 3, the boric acid dressings were dis- 
continued, and continuous Dakin’s solution was begun. 
Because of pain this had to be discontinued two days 
later ; aqueous gentian violet, applied topically each day, 
was substituted. The wound base remained a dirty 
gray with a watery, cloudy discharge. After consulta- 
tion on November 23, it was again decided to try 
sulfanilamide, and during the next twenty-one days 925 
grains of the drug were given. The patient underwent 
six transfusions, not because of anemia, but for general 
support. The blood concentration of sulfanilamide 
reached a peak of 8.6 mg. on December 1. 

The wound continued to be exquisitely painful, and 
an aqueous solution of 1 per cent eucupin hydrochloride 
was tried, with no relief. A search for Donovan bodies 
was fruitless. Because of a persistent staphylococcus 
culture, staphylococcic toxoid injections were begun 
and continued in increasing doses from November 9 to 
November 24. 

Up to November 24, the wound had not changed in 
appearance for three weeks. The skin edges were under- 
mined, the base and sides of the wound glistening and 
gray in color. A pure culture of hemolytic streptococci 
was obtained by anaerobic culture on November 23. 

On November 25, zinc peroxide treatment was begun 
and continued daily for seven days. On the seventh day, 
the wound depth was filled with healthy, easily bleed- 
ing granulations, and the undermined skin edges had 
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begun to fasten themselves to subcutaneous tissue. 
Pain had completely left the wound. Each day the skin 
edges were gently pulled closer together with flamed 
tape, and a light balsam of Peru dressing applied. 


On December 14 the patient was dismissed from the 
hospital using crutches. One week later she left by 
train for her home in New Jersey with a very su- 
perficial defect in skin approximation. A letter from 
her two weeks later assured me the wound had com- 
pletely healed. 


SUMMARY 


A case of chronic undermining infection 
due to an anaerobic hemolytic streptococcus 
is presented. 

Anaerobic cultures should be made routine- 
ly in infections that are not responsive to 
usual therapeutic measures. I feel that sulfan- 
ilamide was not responsible for the final result 
in this case, because use of the drug did not 
prove beneficial prior to the use of zinc per- 
oxide. 

Zine peroxide should be used in wounds 
contaminated with anaerobic, micro-aerophilic 
or susceptible aerobic organisms as an initial 
treatment, and not as a last resort. The eco- 
nomic insult to the patient in the described 
case could have been minimized if early the- 
rapy with zinc peroxide had been instituted. 
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SPOROTRICHOSIS 
CASE REPORT 


WiLiiAM M. Davis, M. D. 
St. Petersburg 


W. H. was first seen on December 5, 1938, because 
of a small infected wound on the back of the proxi- 
mal joint of the middle finger which had existed for 
3 or 4 days and had been caused by the prick of a 
thorn while he was working as a horticulturist. Ordi- 
nary surgical procedures were followed without any 
improvement. In fact, the infection spread under 
the epidermis, the finger swelled, and there were 
discrete superficial pustules like a carbuncle. After about 
a week, hard painful superficial nodules appeared, first 
on the anterior surface of the arm just above the 
elbow, successively down the dorsum of the forearm 


and hand to form an almost continuous chain. These 
gradually softened, increased in size, and became 
fluctuating. New ones appeared from time to time 


but none were larger than a silver dime and all 
were quite superficial. There was no involvement of 
the deep lymphatics, epitrochlear or axillary glands and 
the general health of the patient was not interfered 
with. The condition was due to infection with 
Sporothrix and a diagnosis should be made on clinical 
findings. The treatment consists of potassium iodide, 
which is specific. 

The literature states that at times the ini- 
tial lesion may entirely clear up and that at 
a subsequent date, even as late as_ three 
months, the nodules may appear. The lesions 
may vary in size from that of a pea to that 
of an orange; they may soften and break 
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through the skin and gradually undergo invo- 
lution or increase in size with fistulous open- 
ings. Incision increases their growth rather 
than promotes resolution. Occasionally the 
ulcer enlarges and takes on a fungous papil- 
lomatous growth, producing a lesion resem- 
bling tuberculosis verrucosa cutis. The lesions 
are indolent but progressive and may become 
irregularly disseminated over various parts 
of the body. 

As a rule, the organisms cannot be seen in 
the fresh discharge or in sections but they 
are aerobic and grow on ordinary media and 
then are easily identified. 

The condition must be differentiated from 
syphilis, tuberculosis, and occasionally blas- 
tomycosis. Ihe latter, however, is character- 
istically a slowly enlarging, indolent, flat, 
wart-like or crusted papule. Culture, of 
course, is conclusive and in view of the fact 
that potassium iodide is specific, an early 
diagnosis is desirable. 
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Read before the Pinellas County Medical Society, 
January 6, 1939. 








The Florida Medical Directory is compiled 
and issued to acquaint its users with the per- 
sonnel of the medical profession of the State of 
Florida. It is hoped that the publication will 
be of such practical value that you will use it 
daily. 

The names of doctors holding Florida li- 
censes are arranged in alphabetical order in 
one section. In another section the names are 
arranged by cities, states and foreign countries. 


New 1940 DIRECTORY 


In still a third section the names and addresses 
of members of the Florida Medical Association 
appear. 

Learn the value of the book by using it 
whenever you want facts concerning a physi- 
cian not well known to you. To what sani- 
tarium can I send a patient? Who is the author 
of this article in my Journal? Who is the phy- 
sician who has called me in consultation? Who 
is the physician anywhere who wants me or 
whom I want? Is the new doctor practicing in 
my locality a member of the State Association? 
Does Doctor So-and-So have a Florida license? 

Place your order now. 





FLORIDA MEDICAL ASSOCIATION 
] P. O. Box 1018 
JACKSONVILLE, FLORIDA 

Please send me one copy of the third edition of 
| the Florida Medical Directory. Enclosed is One 
|| Dollar ($1.00). 


NAME 


|| ADDRESS 


Ir 

















Jouk. F. M. A. 
Marcu, 1940 
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ANNUAL CONVENTION, TAMPA 


In your next Journal, which will be the 
April number, will be found a complete pro- 
gram for the Sixtv-seventh Annual Meeting 
of the Florida Medical Association. It will in- 
clude an outline of the elaborate plans for en- 
tertainment which have been made by the 
Hillsborough County Medical Society under 
the leadership of Dr. J. R. Boling, General 
Chairman. This society, which has not been 
host to the .\ssociation for twelve years, is 
looking forward to a record attendance, based 
on the facts that the membership of the Asso- 
ciation is now well over 1,300, that 32 tech- 
nical exhibit spaces have been sold, that more 
special groups than ever before will meet in 
conjunction with the State Association, and 
for the further fact that Tampa is a delightful 
place in which to hold a convention. 

Many doctors will undoubtedly arrive in 
Tampa on Sunday as the Railway Surgeons 
will hold a stag dinner that evening and as 
eight groups of specialists will meet Monday 
forenoon: the Railway Surgeons, Florida 
Pediatric Society, Florida Association of In- 
dustrial Surgeons, Florida Radiological So- 
ciety, Florida Internists’ Society, Florida So- 
ciety of Ophthalmology and Otolaryngology, 
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Florida Society of Dermatology and Syphil- 
ology, and the Health Officers Section of the 
Florida Public Health Association. 

President Robinson has invited Dr. B. R. 
Kirklin of the Mayo Clinic, Rochester, to be 
guest speaker. His address is scheduled for 
Tuesday evening, April 30, in the Palm Room 
of the Tampa Terrace Hotel. 

The first meeting of the House of Delegates 
will convene at 1:30 p.m., Monday, April 29. 
Each component society’s representation in 
the House will be in the proportion of one 
delegate for each 20 members who have paid 
1940 dues. Thirty days in advance of the 
annual meeting, secretaries of county medical 
societies are required to forward 1940 dues of 
their members to the secretary of the State 
Association. 

The House of Delegates is the State Assvo- 
ciation’s legislative body. The volume of busi- 
ness gravitating to the House has increased 
from year to year to such an extent that it has 
become necessary to relieve it of some of its 
details. To facilitate the handling of reports, 
resolutions, etc., there will be three reference 
committees at the meeting this vear, subject 
to the approval of the House of Delegates. 
All reports and resolutions read at the first 
meeting of the House will be referred to one 
of these committees. Each reference com- 
mittee will hold a meeting prior to the second 
meeting of the House of Delegates, the time 
of such meeting to be announced so that all 
members interested in reports or resolutions 
may have an opportunity to attend and enter 
into the discussion. The chairman of each 
reference committee will make recommenda- 
tions to the second meeting of the House of 
Delegates and will be able to give cefinite 
reasons for such recommendations on the 
questions involved. This procedure will elimi- 
nate unnecessary discussion on the floor of the 
House and give members a better opportunity 
to have their suggestions analyzed before tinal 
action is taken. By dividing the work among 
three reference committees, much more time 
than heretofore can be devoted to each item 
of business. It is believed that this plan will 
result not only in increased efficiency but in 
the utilizing of more of the splendid recom- 
mendations contained in annual reports of the 
Association’s committees. 
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the three reference committees will be found 
in your April Journal. 

The first general session is scheduled for 
4:30 Monday afternoon. At this session the 
annual address of the State Association’s 
president will be given, followed by the an- 
nual report of the secretary-treasurer-editor 
and managing director. The first scientific as- 
sembly, consisting of three papers, will be held 
at 7 p. m., Monday. Tuesday forenoon and 
afternoon will be devoted to scientific papers, 
with the second meeting of the House of Dele- 
gates on Tuesday at 4:30 p. m. A stag 
smoker is scheduled for Monday evening at 
9 o’clock and the Association dinner, Tuesday 
evening at 7:30. 

As a record attendance is anticipated, it is 
suggested that those who desire rooms at the 
headquarters hotel make their reservations as 
early as possible. 





CLINICAL MATERIAL AVAILABLE 
FOR JUNE SHORT COURSE 

Interest in graduate education has been in- 
creasing steadily throughout the United States 
during the past decade. The American Medi- 
cal Association has done much to foster 
courses and institutes designed to bring to the 
busy doctor a concentrated series of lectures 
and clinics in a short period, giving him in- 
struction comparable to that of the best post- 
graduate schools of the country. The Flor- 
ida Medical Association has long been in the 
vanguard of the graduate education cam- 
paign with its annual Short Course. 

The Medical Postgraduate Course Com- 
mittee has consistently tried to bring the best 
quality of graduate medical education to the 
doctors of the state, attempting to answer 
the demands as well as the needs of the Flor- 
ida physicians. To this end a questionnaire 
has been submitted at each district meeting, 
and the response has been very gratifying 
to the Committee. Most of the doctors have 
endorsed the work of the Committee, and 
many constructive criticisms have been re- 
ceived, which will be incorporated into the 
plans for future courses. Many minor ex- 
periments have been tried since the institu- 
tion of the Short Course eight years ago, but 
the general plan originally worked out has 
been followed, namely, the organization of 
lectures and clinics along the general divi- 
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sions of Medicine, Surgery, Pediatrics, etc., 
with occasional lectures in the more restricted 
specialties. It is felt that by so doing, the 
needs of a larger proportion of the physicians 
attending may be served. 

The outline of the Eighth Graduate Short 
Course, to be held in Jacksonville June 24- 
29, indicates that it will be the best course vet 
given. The program is in preparation and 
will shortly be published in the Journal. This 
year, for the first time, clinical material will 
be available for demonstration, through the 
courtesy of the Duval County Hospital. As 
there is always a wealth of material at this 
institution, there should be no lack of interest- 
ing cases for clinic use. The Committee feels 
that these demonstrations will materially in- 
crease the value of the course. 

The meetings this year will be held in an 
air-conditioned hotel, assuring the comfort of 
all who attend. Announcement of the place 
of meeting will be made when the program 
is published. 





WHAT IS THE WOMEN’S FIELD 
ARMY ? 

“Early Cancer is Curable. Fight it with 
knowledge”—This is the slogan of the Wo- 
men’s Field Army, the volunteer educational 
organization that is being built throughout the 
country under the auspices of the American 
Society for the Control of Cancer. Under the 
direction of the state commander, Mrs. A. 
Malcolm Smith of Tampa, local units of the 
Field Army are formed in cities, towns and 
counties. These units are centers for the spread 
of information on cancer and are directly 
under the supervision of the local cancer com- 
mittees of the county medical societies. 

The work of the Field Army in Florida has 
been divided into six districts to conform to 
the districts of the Medical Association. Each 
district is supervised by a vice-commander and 
small groups of counties in the district, by 
majors. The campaign in each county is or- 
ganized by a captain and her lieutenants. 
The State Commander is directly responsible 
to the cancer committee of the Florida Medical 
Association and each vice-commander to the 
committee member in her district. 

It is urged that each member of the Florida 
Medical Association cooperate to the fullest 
extent in helping these volunteer workers in 
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their educational campaign. An enlightened 
public opinion can do much to bring early 
cancer cases to diagnosis and treatment. 

The Army is beginning its fourth annual 
enlistment in April. Both men and women 
may enroll and the fee is one dollar. Seventy 
per cent of the enrollment fee will be spent in 
the state under the direction of the state ex- 
ecutive committee and thirty per cent will be 
returned to the American Society for the Con- 
trol of Cancer. Let us meet this responsibility 
so that Florida may take her place among the 
states of low cancer mortality. 





NEWSPAPER EDITORIAL COMMENT 

The Jacksonville Journal, which on several 
previous occasions has published editorials 
commending the medical profession, has again 
expressed a viewpoint which is timely. This 
editorial, which appeared in the February 3 
issue of this newspaper, is quoted : 


DOCTORS COST 

It has always been pretty generally known that it 
costs more to turn out an acceptable physician and 
surgeon that it requires to certify any other specialist. 
Not until the recent publication of an exhaustive sur- 
vey on medical education costs between 1934 and 1939 
have doctors been able to put their fingers on real 
figures. 

The research committee of the American Medical 
Association discovered that the cost per credit hour for 
a medical student was $26.96 compared to the next 
highest, $15.87 for dentistry. The cost for law courses 
averaged $11.05, for teaching, only $4.06. 

Embryo doctors must have expensive equipment with 
which to practice. They must have the real thing. They 
can’t play with theory. The average cost of education 
borne by the student himself is calculated at 55.3 per cent 
of the total. The rest is taken care of by endowments, 
payments for services, scholarships, and gifts. 

You might bear this in mind the next time the family 
doctor sends you a polite bill for services. 





AMERICAN PHYSICIANS’ ART 
ASSOCIATION 

The American Physicians’ Art Association 
composed of over eight hundred physicians 
in the United States, Canada and Hawaii who 
follow some form of Fine or Applied Art as 
an avocation, will hold the next annual art 
show at the Belmont-Plaza Hotel, New York 
City, June 10 to 14, inclusive. This exhibit 
is held in conjunction with the American Med- 
ical Association Convention to be held at the 
same time in the vicinity of the Belmont- 
Plaza. All physicians in active practice or re- 
tired who have an art hobby including photog- 
raphy are cordially invited to participate in 
the New York Exhibit. 
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To become a member of this Art Assoctia- 
tion a physician may join by mailing a check 
for one dollar to the Treasurer, Dr. R. W. 
Burlingame, San Francisco County Hospital, 
San Francisco, Calif., and briefly stating what 
art medium he follows. 

For detailed information kindly write to 
the Executive Secretary, Dr. F. H. Redewill, 
526 Flood Building, San Francisco, Calif. 





BIRTHS 
Dr. and Mrs. L. Paul Foster of Orlando announce 
the birth of a daughter, Barbara Jean, on January 
26, 1940. 


*k * 


Dr. and Mrs. I. J. Strumpf of Jacksonville announce 
the birth of a son, Robert Ewing, on February 23. 
ok * 


Dr. and Mrs. Maurice E. Heck of Miami announce 
the birth of a daughter, Beverly Lynn, on January 17. 
STATE NEWS ITEMS 

Dr. Francis W. Glenn has opened offices at 
1006 Huntington Building, Miami. His prac- 


tice is limited to orthopedic surgery. 





Three appointments were recently made to 
the Staff of the Duval County Hospital. 
Jacksonville, as follows: Dr. Raymond H. 
King, chief of the Department of Otorhino- 
laryngologv; F. G. King, Associate in Anes- 
thesia; and W. H. Brooks, Associate in 
Urology. 

ERR Sarre Sie Or 
FRANK E. KAUFFMAN 

Dr. Frank FE. Kauffman, 71, for fifteen 
years a practicing physician in Clearwater, 
died January 29, after an illness of several 
months. 

He is survived by his widow, Mrs. Rose 
J. Kauffman; by two daughters, Mrs. Frank 
Lee, Tulsa, Okla., and Mrs. D’Arcy MecNickle 
of Silver Springs, Md. 

Doctor Kauffman came to Clearwater in 
1925 from Lake City, Iowa and for several 
years was associated with Dr. N. E. Mighell. 

At one time he was chief of staff of the 
Morton F. Plant Hospital. 

Before he studied medicine, Doctor Kauff- 
man was a member of the well known Colum- 
bian Guards, semi-military organization 
which policed the Columbian Exposition in 
Chicago in 1892, 

Doctor Kauffman was a Mason and held 
his membership in his former home town, 
Lake City, Iowa. 
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RC EELREE RARE 
C. E. TUMLIN 


The death of Dr. C. E. Tumlin, a charter 
member of the Florida Association of Indus- 
trial Surgeons, was deplored by that body in 
the following Resolutions which were recently 
adopted : 


WHEREAS, the Florida Association of Industrial 
Surgeons has suffered a loss in the sudden and untimely 
death of Dr. C. E. Tumlin, our first president who was 
largely responsible for the formation of our organiza- 
tion, and 

WHEREAS, Dr. Tumlin was a faithful worker, 
much interested in our efforts to develop a better un- 
derstanding of the handling of employers’ liability cases 
so that we may be better able to cooperate with the 
carrier, the employer, and the employee, in handling 
same. 

He gave cheerfully of his time and talent to every 
cause intended to strengthen and benefit the Associa- 
tion, having always been a true disciple of the prin- 
ciples of organized medicine, always maintaining the 
highest standard of ethical relationship. 

RESOLVED, That in the death of Dr. Tumlin the 
Association has lost a member whose place will be 
hard to fill, whose active interest will be sadly missed, 
whose devotion to its best interests has been largely re- 
sponsible for its development and influence in the es- 
tablishment of the better understanding of the in- 
dustrial cases. 

RESOLVED, That we deplore the loss of Dr. 
Tumlin and feel the loss of this member very deeply, 
that each member of the Association is grieved, and 
extend to his family our deepest sympathy. 

BE IT FURTHER RESOLVED, That the Florida 
Association of Industrial Surgeons offers condolence 
to the bereaved family in this hour of sadness over 
their departed member and that a copy of these reso- 
lutions be sent to his bereaved widow and family and 
the State Medical Journal. 

Harrison Walker, 

Frederick Oetjen, 

A. M. Bidwell, 
Committee 


FOR SALE: Rose Short Wave Diatherm, Aloe S. 
W. Diatherm, portable. Both practically new. Wantz 
Victor X-Ray 60 Ma. remodeled with timer. Each 
$125.00 delivered in South Florida. S. A. Winsor, 
M. D., Box 6, Pompano, Florida. 


COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Dade 
County Medical Society was held in the Sun- 
shine Room of the Florida Power and Light 
Building, Miami, Tuesday evening, February 
6. Dr. Joseph S. Stewart, president, presided. 

Dr. Bradley M. Patton, Head of the De- 
partment of Anatomy, University of Michi- 
gan Medical School, guest speaker, presented 
a remarkable micro-moving picture of living 
embryos showing the development of the cir- 
culatory system. 
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Dr. Tinsley Harrison of Vanderbilt Uni- 
versity was also a guest at this meeting and 
spoke on recent advances in the fundamental 
concepts of the cause and treatment of various 
hypertensive syndromes. 


* * x 


DESOTO-H ARDEE-HIGHLANDS- 

CHARLOTTE-GLADES COUNTY MEDICAL SOCIETY 

The doctors of Wauchula were hosts to 
the members of the DeSoto-Hardee-High- 
lands-Charlotte-Glades County Medical So- 
ciety at a dinner meeting held at the Hotel 
Simmons on February 13. Attending this 
meeting were Drs. H. V. Weems, H. EF. 
Boorom and L. W. Martin of Sebring; Chas. 
J. Collins, Orlando; I. W. Chandler, Avon 
Park; G. F. Highsmith, Arcadia; A. T. Eide, 
Lake Placid, and M. C. Kavton of Wauchula. 

ce ee 
DUVAL COUNTY MEDICAL SOCIETY 

The February meeting of the Duval Coun- 
ty Medical Society was held on the evening 
of the 6th in the Library of the State Board 
of Health Building. The following papers 
constituted the scientific program : 


“Bone and Joint Infections in Children” by 
J. F. Lovejoy; discussed by F. L. Fort. 
“Foci of Bone and Joint Infections,” 
by Luther W. Holloway. 


A business meeting followed, after which 
refreshments were served. 


*k * 


FRANKLIN-GULF COUNTY MEDICAL SOCIETY 

Dr. Thos. Meriwether of Wewahitchka was 
host to the members of the Franklin-Gulf 
County Medical Society at a meeting held at 
the Community Club House on the evening 
of February 16. 

Dr. John T. Ellis of Dothan, Ala., who was 
guest speaker, presented a paper on “Frac- 
tures of the Spine,” which was illustrated. 

It was decided to hold the next meeting 
on March 21 at Carrabelle at which time Dr. 
Chapman Dykes will be host. 

The Franklin-Gulf County Medical Society, 
the ‘“‘voungest” of the Association, is on the 
honor roll of 100% paid societies for 1940. 
Congratulations, Franklin-Gulf County Medi- 
cal Society. 
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PASCO-HERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY 

The regular meeting of the Pasco-Hernan- 
do-Citrus County Medical Society was held 
February 8 at Brooksville, on invitation of 
Dr. G. R. Creekmore. A grilled steak dinner 
was served at the Tangerine Hotel, followed 
by a scientific program in the hotel parlor. A 
round table discussion was featured on pneu- 
monia cases reported, which proved to be very 
interesting. Dr. S. C. Harvard gave a’ case 
report of tetanus, which was well received. 

Dr. W. W. Jones invited the society to 
hold its next meeting with him in Dade City. 
The secretary announced that the society is 
now legally incorporated and the papers of 
incorporation recorded with the Clerk of the 
Circuit Court of Hernando County. 

Members present at this meeting were: Drs. 
J. T. Bradshaw, E. H. Brown, G. R. Creek- 
more, S. C. Harvard, W. W. Jones, W. B. 
Moon, and W. H. Walters. 

* ok Ox 
PINELLAS COUNTY MEDICAL SOCIETY 


The Pinellas County Medical Society met 
at the Shrine Club, St. Petersburg, February 
2 at 6 p. m. for refreshments, dinner and a 
scientific program. Dr. J. A. Herring 
presided. 

Dr. E. B. Campbell reported two cases of 
frozen toes during the recent “exceptional 
weather” in Florida. Dr. M. O. McNay pre- 
sented a paper on “Comparison of Roentgeno- 
logic and Operative Findings in 78 Caldwell- 
Luc Operations” which was discussed by Doc- 
tors Nickle, Feaster, Stoll, Murphy, and 
Herring. Dr. G. Timberlake discussed sever- 
al urological diseases and illustrated his talk 
with lantern slides. 

Guests present at this meeting were: Drs. 
C. L. Williams of Linesville, Pa.; E. R. 
Miner, McComb, Ill.; H. R. Miner, Falls City, 
Nebr.; J. F. Kennedy, Augusta, Me.; and G. 
E. Hafford, D. K. McQweer, G. R. Pray, G. 
E. Winter of Michigan. 


* * * 


ST. LUCIE-OKEECHOBEE-INDIAN RIVER- 
MARTIN COUNTY MEDICAL SOCIETY 

At the annual meeting of the St. Lucie- 

Okeechobee - Indian River - Martin County 

Medical Society held at the Ft. Pierce Me- 

morial Hospital on January 25, the following 
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officers were chosen: President, F. A. Gowdy, 
Ft. Pierce; vice president, J. B. Kollar, Vero 
Beach; secretary-treasurer, Adrian M. Sam- 
ple, Ft. Pierce. Dr. M. D. Council of Ft. 
Pierce was named delegate to the annual meet- 
ing of the State Association with Dr. R. C. 
Boothe of Ft. Pierce, alternate. 
*K * * 
VOLUSIA COUNTY MEDICAL SOCIETY 


Druggists of Daytona Beach were hosts 
to the members of the Volusia County Medi- 
cal Society at an informal stag reception and 
steak supper at the Country Club on the even- 
ing of January 24. Dr. Joseph H. Rutter 
won first prize offered by the druggists for 
the best anecdote narrated by one of the 
guests. Dr. W. L. Jennings was runnerup. 

W. Maxwell Hankins, former president of 
the National Association of Boards of Pharm- 
acy and former member of the state board, 
talked on the history of pharmacy and the 
improvement of its practice. 

* ok Ox 
WASHINGTON-HOLMES COUNTY MEDICAL 
SOCIETY 

On Thursday evening, February 29, mem- 
bers of the Washington-Holmes County Medi- 
cal Society and members of the Medical Pro- 
fession in Northwest Florida and Dothan, 
Alabama, were entertained at a bird supper by 
Dr. George W. Carter of Chipley, Fla. 

The scientific program, which was well re- 
ceived, was as follows: 

“Sulfapyridine and Pneumonia,” T. K. Mc- 

Fatter, Dothan, Ala. 

“Organized Medicine,” J. Sam Turberville, 

Century. 

“Ethics and Medicine,” John Keyton, Dothan, 

Ala. 

A very enjovable feature of the evening was 
the presentation of a series of lantern slides 
by Dr. John T. Ellis of Dothan, Ala., and last 
but not least was a short “pep” talk by Dr. A. 
E. Conter of Apalachicola. 

The following invited guests and members 
attended: J. A. Campbell, John T. Ellis, 
John A. Keyton, T. K. McFatter, Arthur 
Mazyck, and Earle F. Moody, Dothan, Ala. ; 
J. S. Turberville and J. I. Turberville, Cen- 
tury; N. A. Baltzell, D. A. McKinnon, C. D. 
Whitaker, Marianna; M. J. Lingo, A. H. 
Lisenby, W. C. Roberts, Panama City; Her- 
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Joe Splivens shops for vitamins—No need to buy extra vitamins* 
if the baby’s food is S. M. A. 


Vitamins A, B, and D are included in S.M.A. in quantities suffi- 
cient to meet the needs of the normal infant. Only the addition 
of vitamin C, as supplemented by orange juice, is required, just 
as it is for breast-fed infants. 


When diluted according to directions, each quart of S.M.A., 
ready to feed, provides not less than 200 International Units of 
vitamin B,, 7500 U.S.P. units of vitamin A activity, of which 
approximately 333 U.S.P. units are in the form of Pro-vitamin A 
(200 gamma of carotene) and not less than 400 U.S.P. units of 
vitamin D in the form of cod liver oil. 


NORMAL INFANTS RELISH S.M.A.— DIGEST IT EASILY AND THRIVE ON IT 


S. M. A. is a food for infants—derived from 
tuberculin-tested cow's milk, the fat of which 
is replaced by animal and vegetable fats in- 
cluding biologically tested cod liveroil; with the 
addition of milk sugar and potassium chloride; 








altogether forming an antirachitic food. When 
diluted according to directions, it is essentially 
similar to human milk in percentages of 
protein, fat, carbohydrate and ash,in chemical 
constants of the fat and physical properties. 


S. M. A. CORPORATION + 8100 MCCORMICK BOULEVARD + CHICAGO, ILLINOIS 


PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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bert L. Bryans, L. C. Fisher, J. N. McLane, 
John C. McSween, W. C. Payne, Pensacola ; 
A. E. Conter, Apalachicola; A. L. Ward, Port 

Joe; Ralph Spires, DeFuniak Springs; 
B. W. Dalton, Vernon; R. H. Segrest, L. H. 
Paul, Bonifay ; George W. Carter, C. W. Har- 
per, Oscar B. Tiller, Chipley. 





ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting im 
this department. 


Mesenteric Cysts, SNyDER, J. W. Miami, South. 
Surgeon, 8: 240-248 (June), 1939. 











Mesenteric cysts are extremely rare, the 
total number reported in the literature being 
about three hundred, the incidence from re- 
ported studies being about one per hundred 
thousand in hospital admissions. Very few 
have been diagnosed preoperatively. 

The origin of these cysts is variable though 
most of them seem to be either embyronic cell 
rests from the Wolffian body, or due to em- 
bryologic defects in the formation of lymph 
nodes, or in the case of chylous cysts, obstruc- 
tion to the lacteals may be responsible. 

These cysts may be classified on an anatomic 
basis as follows: (a) simple cysts, (b) chylous 
cysts, (c) cystic dermoids and teratomas, (<1) 
enterocystomas, (e) parasitic cysts, hyatid or 
echinococcus, (f) traumatic or infectious. 

There is no characteristic symptom com- 
plex which will lead to an accurate diagnosis 
in these cases, and the only treatment is surgi- 
cal, though not all cysts can be completely re- 
moved, because simple enucleation is not al- 
ways feasible. 

The author reports a case in a 32 year old 
male, in whom a cyst arising by a pedicle 
close to the first part of the jejunum was 
completely rernoved. 





The Value and Significance of the Tuberculin 
Test, Loci, ArtHuR J., Jacksonville, Ann. 
Int. Med. 13: 255-260 (Aug.) 1939. 


Tuberculin testing is a routine procedure 
in all branches of medicine, and should be 
employed in mass testing of groups to dis- 
cover susceptible and active individuals. A 
positive tuberculin test tells us that tubercle 
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bacilli have invaded the body, though it does 
not mean that active or destructive disease 
is present. 

The most commonly used test is the Man- 
toux, using dilutions of old tuberculin, and 
more recently the purified protein derivative 
of tuberculin, which comes in two dilutions. 
The important limitation of purified protein 
derivative is the fact that it must be kept on 
ice after being put into solution and can be 
kept only a few days, after which its potency 
is gone. 

A positive tuberculin test is a red erythe- 
matous area on the arm at the site of injection, 
intradermally as in the Schick test. Erythema, 
alone does not constitute positivity. There 
must be at least 5 mm. of induration with 
the erythema before one can designate a re- 
action as positive. The author discusses the 
significance of positive reacuon. 
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SHOULD COD LIVER OIL BE FLAVORED? 

It is a well known fact that young infants shy at 
aromatics. Older patients often tire of flavored medica- 
tions to the point where the flavoring itself ‘becomes 
repellent. This is particularly true if the flavoring is of 
a volatile nature or “repeats” hours after being ingested. 
Physicians have frequently used the terms “fresh,” 
“natural,” “sweet,” and “nutlike,” in commenting upon 
the fine flavor of Mead’s Cod Liver Oil. They find that 
most patients prefer an unflavored oil when it is as 
pure as Mead’s. 

Physicians who look with disfavor upon seli-medica- 
tion by laymen are interested to know that Mead’s 
is one Cod Liver Oil that is not advertised to the 
public and that carries no dosage directions on carton, 
bottle or circular. Mead Johnson & Company, Evansville, 
Indiana, U. S. A., will be glad to send samples and 
literature to physicians only. 


THE AMEBIASIS PROBLEM 

A study made by the U. S. Medical Corps, covering 
every section of the United States, shows that between 
5 and 10 percent of the people probably harbor End- 
amoeba histolytica (Kagy, Bull. Hyg., 14: 746, 1939). 
Clinically, the persons infected may be divided into four 
groups, in which symptoms vary from none appreciable 
(so-called healthy carriers) to those accompanying 
acute or chronic amebic dysentery. Food handling is held 
to be the most important mode of transmission, but 
dubious water supplies, night soil used as fertilizer, and 
fly droppings are other factors which may result in 
infection. 

Carbarsone, Lilly (p-Carbamino Phenyl-arsonic Acid) 
is amebacidal in vitro at 1:4,000 and has a marked de- 
gree of efficacy in amebiasis in doses which, if con- 
servatively utilized, are relatively non-toxic. Its admin- 
istration is followed by symptomatic relief, clinical im- 
provement, and consistent failure to find cysts or motile 
amebas in the stools on very frequent and careful ex- 
aminations. Vaginal suppositories containing 2 grains of 
Carbarsone, Lilly, have given very good results in the 
treatment of Trichomonas vaginalis vaginitis in the 
hands of numerous observers. 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere emphasized. 
Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 

4422 HERSCHELL STREET JACKSONVILLE, FLA. 

Phone 2-2330 








































JACKSONVILLE 


TAMPA ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 


| “Florida’s Surgical Supply House” 
HENRY L. PARRAMORE T. EMMETT ANDERSON 


Pres. and Gen. Mgr. Vice-President 








YOUR PATRONAGE GREATLY APPRECIATED 











SILVER PICRATE 
: WU ylh 


Has shown a CONVINCING RECORD* OF 
EFFECTIVENESS in ACUTE ANTERIOR URETHRITIS 





due to Neisseria gonorrheae e Trichomonas vaginalis 
Monilia albicans 
Silver Picrate is a crystalline compound of silver in definite chemical 


; combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


**Treatment of Acute Anterior Urethritis with Silver Picrate,” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 25, No. 2, pages 201-206, March, 1959. 




















i JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Bos. L. C.. Inanam, Peatidentsoicccccccosvccseses Orlando 


Mrs, Gorvon H. Ira, First Vice President... .Jacksonville 

Mrs. F. W. Kruecer, Second Vice President ..Jacksonville 

Mas. JouN HATFIELD, Corr onding Secretary..Oriando 

Mrs. Henry Leroy pORTIEN ms, ecretary-Treasurer. Leesburg 
is 


Mrs. Crayton E. Royce, See Jacksonville 
Mrs. Epwarp Jevks, Parliamentarian ......... Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. Joun A. Pines, Press and ey 5. palates Orlando 
Mrs. Leicu F. Rosinson, Hyg ELIE t. Lauderdale 
Mrs. Rosert D. Fercuson, Public aN weeded Ocala 
Mrs. S. M. Copetanp, Legislation sieves nsed Jacksonville 
Mrs. Connon Jacksonville 
Mrs. R. L. Cuine, MNOS, sis asain os isic:oisre-sieccmerts Lakeland 
Mrs. J. W. McMurray, Exhibits.......... Ft. Lauderdale 
Mrs. gemn A. Weep, Archives... ..ccccccsece Lakeland 
Mrs. F. W. KrveEcer, Organization Pcrcuecog antigua Jacksonville 
DISTRICT CHAIRMEN 
Mrs. G. & TiLt~man, North Central “B” ....... Gainesville 
Maras. E. W. VeEat, Northeast “C” ..........00. Jacksonville 
Mrs. W. W. HARDEN, Southwest “D” ...... St. Petersburg 
Mrs. ose D. Gray, South Central “E” ........ Orlando 
Mas. H. A. Leavitt, Southeast “F” ........cce00. Miami 











CONVENTIONS 


April 29-May 1, 1940 
. June 10-14, 1940 


Florida Medical Assn.. . 
American Medical Assn.. . 
* * * 

Have you made vour hotel reservation for 
the 18th Annual Convention of the Woman’s 
Auxiliary to the American Medical Associa- 
tion which will be held in New York City, 
June 10 to 14, 1940? 

The headquarters are at the Hotel Penn- 
sylvania and we are sure you will not want 
to miss this convention which promises to be 
an outstanding one. Mail your reservation to- 
day to Dr. Peter Irving, Housing Bureau, 
Room 1036, 233 Broadway, New York City. 


* * 


Your President is very anxious for a good 
attendance at the meeting of the Auxiliary 
to be held at the Tampa Terrace Hotel, Tam- 
pa, April 30 at 10 a. m. 

Kindly have all reports for the State Meet- 
ing typewritten and do not forget to elect your 
delegates and alternates. 

* * 
COUNTY AUXILIARIES 
DADE COUNTY 

The Auxiliary to the Dade County Medi- 
cal Association anticipates an interesting, busy 
spring. Members are looking forward to the 
state convention in Tampa, April 29 through 
May 1, when Mrs. Rollo Packard, Chicago, 
national president, will be guest of honor. 
Mrs. Charles Corn, Greenville, S. C., presi- 


MIAMI RETREAT, INC. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


SEPARATE DEPARTMENTS 
Building Heated and Ventilated 
Psychopathic Annex—Sound Proof 
Window Guards Eliminated 
Air Conditioned 





LOW MONTHLY RATES 
North Miami Ave. at 79th St. 
Telephone 7-1824 


Resident Neuropsychiatrist 











Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 

E. W. Atten, M.D., Department for Men 
H. D. Aten, M.D., Department for Women 


Terms Reasonable 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave. 
P. O. Box 2339 
ORLANDO, FLORIDA 









With our enlarged accommodation 
we are in a better position than 
ever to care for your invalid and 
neurological cases. 

W. H. SPIERS, M. D. 
Medical Director, Phone 7311 
GRACE H. LOCHMAN, R. N. 
Superintendent, Phone 6284 





Pt 


















BOTE S SANS TARIUM J. K. ATTWOOD, Pharmacist 
Meridian, Mississippi Medical Arts Building 


sn mag a sage - ogee and Mental 1022 Park Street 

iseases, Alcoholic and Drug Addictions. Es- : 

sane d equipped for the Treatment of Mental JACKSONVILLE, FLORIDA 
isorders. Convalescents, Elderly People and , 

those requiring Metrazol Therapy given special BIOLOGICALS TEST SOLUTIONS 


monthly rates. Personal supervision of patients. STAINS (MICROSCOPIC) 


Consulting physicians. 
Dr. M. J. L. HOYE, Supt. PRESCRIPTIONS 


Formerly sixteen years Superintendent 
f East Mississippi State Hospital 
ilies ae See oer Out-of-Town Orders Shipped by Return Mail 


pont bb 
POOLED 


— by Faker 


Fake blindness, whether induced by hysteria or an 
attempt to defraud an insurance company, can be de- 
tected readily with the Polaroid malingering tests, a de- 
velopment by American Optical Company. Operated in 
conjunction with Polaroid lenses in a spectacle frame, 
the Polaroid axis in a slide can be changed at will, block- 
ing out vision of either eye without the knowledge of 
the patient . . . and fake blindness is exposed. This 
is but one of the many precision American ophthal- 
mic instruments made by American Optical Company. 


























AMERICAN OPTICAL COMPANY 


WORLD'S OLDEST AND LARGEST MAKERS OF OPHTHALMIC PRODUCTS 
SOUTHBRIDGE, MASSACHUSETTS 
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dent of the Southern Medical Association 
Auxiliary, also will attend. 

Plans for this meeting were discussed at a 
board and luncheon meeting Monday, Feb- 
ruary 12, 1940, at the Antilla Hotel by Mrs. 
Lawrence C. Ingram, state president who was 
guest speaker for the day. 


BROWARD COUNTY 

The Broward County Medical .\uxiliary 
held a covered dish luncheon meeting, Feb- 
ruary 13, 1940, at the home of Mrs. Leigh 
F. Robinson, in honor of Mrs. L. C. Ingram 
of Orlando, president of the Woman's .\ux- 
iliary to the Florida Medical Association. 
Mrs. Ingram was accompanied by her guest, 
Mrs. A. E. Dixon, also of Orlando. 

Mrs. John Allen Johnston reported on the 
outcome of the annual sale of Tuberculosis 
Christmas seals, a project which is sponsored 
in this county by the local Medical Auxiliary. 
This year’s sale was the most successful ever 
conducted in Broward County, she said. 

The meeting was then turned over to Mrs. 
Ingram, who reported on various projects 
undertaken by other auxiliaries in the state. 
Throughout the state this year, the auxiliaries 
have tried to stress public education through 
the Public Health Division Department. 

At the last meeting of the Broward County 
Medical Auxiliary, the following resolutions 
were passed in memory of: 

VIRGINIA HANSEN Sory 
Past Treasurer 
WHEREAS, Virginia Hansen Sory was one of the 


members of the Woman’s Auxiliary to the Florida 
Medical Association, and was our past treasurer, 

WHEREAS, a loving mother, a faithful wife, and 
an indefatigable worker in our ranks has gone to her 
reward, whose place will be vacant, but whose memory 
will be an ever present inspiration to the workers of 
our organization, 

THEREFORE, Be It Resolved, that we adopt these 
resolutions, and a copy be spread on our book of 
minutes, and that the secretary be instructed to present 
a copy to her bereaved family. 

(Signed) 

(President) Mrs. Rupert H. Stovall 
Mrs. J. W. McMurray 
Mrs. M. N. Camp. 


* * 


TO THE CHAIRMEN OF PUBLIC 
RELATIONS COMMITTEES 
I have just received a letter from the Na- 
tional Public Relations Committee Chairman 
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We Can Furnish You 
With Everything You 
Need In The Way Of 


Office Furniture and 
Office Supplies 


Embossed, Printed & Lithographed 
Forms & Stationery 


The H. & W. B. 


DREW 


COMPANY 
JACKSONVILLE, FLORIDA 


OUR REPRESENTATIVE 
WILL CALL ON YOU 


WRITE US ABOUT 
YOUR NEEDS 








Cook County 
Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
inoorporated net for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks’ Intensive Course in 
Surgical Technique with practice on living 
tissue every two weeks. General Courses 
One, Two, Three and Six Months; Clinical 
Course; Special Courses. 

MEDICINE—Personal One Month Course in 
Blectrocardiography and Heart Disease every 
month, except August. a Personal 
Courses in other subject 

FRACTURES & TRAUMATIC SURGERY—Ten 
Day Intensive Course starting April 8, 1949 
Informal Course every week. 

GYNECOLOGY—Two Weeks’ Course April 22, 
1940. One Week Personal Course Vaginal Ap- 
proach to Pelvic Surgery, April 8, 1940. 

a ge nn Weeks’ Course April 8, 

0. Informal Course every week. 

OTOLARYNGOLOGY =< Two Weeks’ Course 

starting April 8, 1940. Informal Course every 


week. 
OPHTHALMOLOGY—Two Weeks’ Course start- 
ing April 22, 1940. Informal Course every 


week, 
CYSTOSCOPY—Ten Day Practical Course ro- 
wry every two weeks. One Month and Two 
Weeks’ Courses in Urology every two weeks. 
ROENTGENOLOGY—Special Courses X-Ray 
Interpretation, Fluoroscopy, Deep X-Ray 
Therapy every week. 
rest INTENSIVE AND SPECIAL counsus 
N ALL BRANCHES OF MEDICINE, SURGER 
AND THE SPECIALTIES 


Teaching Faculty 
ATTENDING StaFF oF Cook County Hospirar 
dress 


Registrar, 427 South Honore Street, Chicago, Hl. 
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Convention 


Headquarters 
Hotel 


TAMPA TERRACE 
April 28 - May 1, 1940 


MAKE RESERVATIONS NOW »| 
HOTEL TAMPA TERRACE HOTEL FLORIDAN 


JAMES PICKARD, Resident Manager 


Management COLLIER FLORIDA COAST HOTELS, Ine. 
GEORGE H. MASON, President & General Manager 
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in regard to our duties as individual auxili- 


aries of the state. 
As stated by our National Constitution the 


first object of the women’s auxiliary is 
“through its members to extend the aims of 
the Medical Profession to all organizations 
which look to the advancement of health 


education.” 

The Department of Public Relations will 
be betraying its trust to the public if it fails 
in its duty to provide authenic information 
on the disadvantages which will accrue from 
systems of managed medicine. It will betray 
its trust to the medical profession if it fails 
to present the attitude of the profession on the 
national health issue. Our duty is clearly de- 
fined; how, then, shall we proceed ? 

A Public Relation program should be so 


planned as to: 

(1) Create good will for an institution. 

(2) Build a public opinion toward that institution 
which is correctly informed as to aims. 

(3) Produce confidence in the integrity and ability 
of that institution to fulfill its obligation to the 
community in which it functions. 


In directing a public relation program cer- 
tain rules of conduct should be constantly 


observed. 


(1) Be tolerant and fair. 
(2) Be rational and honest. 
(3) Be tactful. 
An unfair irrational and unduly aggressive attitude 
can destroy the best planned program. 


In harmony with the general principles for 
program building, the Public Relations Com- 
mittee of the Women’s Auxiliary should have 
two objectives, which may be stated as 


follows: 

(1) To acquaint the public with the means of ac- 
quiring authenic information on health. 

(2) To present the attitude and aims of the American 
Medical Association on the national health issues. 

The first objective is presented in our hand 
book (page seven) and abundance of ma- 
terial may be listed in part as follows: 

(1) Literature on health from the A. M. A. 

(2) Literature for the laity from National Depart- 
ment of Health Education, A. M. A. 

(3) Sample copies of Hygeia from Hygeia chairman. 

(4) Programs provided by National and State Pro- 
gram Chairman. 

(5) Literature from the National Press Chairman. 

(6) Speakers on Health provided by state and county 
medical speaker’s bureaus. 

(7) Exhibits on health provided by the A. M. A. or 
by local auxiliary units. 

(8) Radio programs on health by the A. M. A. Ed- 
ucation Department and those sponsored by local 
Medical Societies. 

(9) a films and lantern slides, provided by 
the A. M. A. 

The pthea ehjeutive has grown out of social and 
economic movements which have produced propaganda 
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Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Apert F. Brawner, M.D., Resident Supt. 














86c out of each $1.00 gross income used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


\, HOSPITAL 
ACCIDENT 
SICKNESS 





For Ethical Practitioners Exclusively 
(50,000 POLICIES IN FORCE) 




















LIBERAL HOSPITAL EXPENSE = gi.9 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $33.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $66.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH a 
$75.00 weekly indemnity, accident and sickness $99.00 
38 years under same management 
$1,850,000 INVESTED ASSETS 
$9,500,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred In line of duty—benefits from the 
beginning day of disability 
Send for application, Doctor, to 
400 First National Bank Building ° Omaha, Nebraska 
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MEDICAL WRITING SERVICE 


Assists the Medical Author im the Preparation of Scientific Papers 


Manuscripts edited Manuscripts typed for publication 
Literature reviewed Medicolegal subjects summarized 
References completed Public addresses prepared 
EpitH B. Hitt 935 SouTH OREGON AVENUE 
Consultant TAMPA, FLORIDA 
Terms Reasonable Telephone H 27-454 











Petephone + MIAMI SURGICAL COMPANY vrecicenttTrecourer 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First Sr. We respectfully solicit your orders Miami, FiLoriwa 











Ss. _ Kyle FUNERAL DIRECTOR 


17 WEST UNION STREET _ ._ JACKSONVILLE, FLORIDA 


Phones NeiemlSeeeighilerfrims = 9766 5.3767 
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/ THIS EQUIPMENT IN 
owe’ OFFICE evoci: 


you as a refractionist modern in 
your practice. Favorable impres- 
sions are important to you. But 
most important is the favorable 
impression of eyes well cor- 
rected—of vision restored. We'd 
like to show you how the Bausch 
& Lomb Hydraulic Unit, and 
new Bausch & Lomb refractive 
instruments will enable you to 


use yourskilltogreateradvantage. 


me Southeastern (ptical Cv. 


INES 


Dist stbulorvs fs B A U .) C H 4 LO M B Products 


OFFICES THROUGHOUT THE SOUTH TO SERVE YOU 
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for socialized medicine. It is our business to pre- 
sent the attitude of the American Medical Association 
on these issues. 


To accomplish the objective, we should 
plan carefully to disseminate information on: 


(1) The disadvantages which may accrue from the 
socialization of medicine. 

(2) The attitude of the American Medical Associa- 
tion toward the provisions of the Wagner Health 
Bill. Our efforts in this direction should be 
increased. 


Important: All program work must be sub- 
mitted to the State \dvisory Council and to 
the State Chairman for approval. 

The incoming county public relations chair- 
men should be urged to start their work 
immediately. 

Please write to me for any aid desired. Sug- 
gestions from you which will help us accom- 
plish the results desired will be most welcome. 

Very sincerely vours, 
Jane E. Maines (Mrs. John E.) 
State Public Relations Chairman. 
1207 West Boulevard, 
Gainesville, Ilorida. 





BOOKS RECEIVED 











Acknowledgment of books received will be made in 

this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 
THE ART OF ANESTHESIA. Sixth Edition Revised. By 
PatvueL J. Fiacc, M. D., Visiting Anaesthetist to Man- 
hattan Eye and Ear Hospital; Consulting Anaesthetist 
to St. Vincent’s Hospital, New York, N. Y.; also to 
the Woman's Hospital, Sea View Hospital, Jamaica 
Hospital, Mount Vernon Hospital, Flushing Hospital, 
Mary Immaculate Hospital, St. Mary’s Hospital, Far 
Rockaway, N. Y.; Nassau Hospital, L. I.; Director of 
Pneumatology, World’s Fair; and Chairman of Com 
mittee on Asphyxia of the American Medical Associa- 
tion. The first part of this volume, comprising 14 chap 
ters, bears upon the classification of anesthesia, its 
characteristic signs and its administration by the various 
methods ordinarily employed: general, local, and region- 
al block. The 18 chapters of the second part of the book 
deal with factors incidental to the actual administration 
of the anesthetic, new agents and methods. Fabrikoid. 
Pp. 491, with 161 illustrations. Philadelphia: J. B. Lip- 
pincott Co., 1939, 





THE VITAMINS. A symposium arranged under the aus 
pices of the Council on Pharmacy and Chemistry and 
the Council on Foods of the American Medical Asso 
ciation. So much information has become available about 
the vitamins that it is difficult even for experts to keep 
up with the literature. The present volume is a welcome 
compendium of authoritative information about these 
accessory food factors. There are discussions of the 
chemistry, physiology, pathology, pharmacology and 
therapeutics, methods of assay, food sources and hu- 
man requirements of each of the important vitamins. 
The volume is composed of 31 chapters written by ex- 
perts, and should prove to be indispensible for the li- 
brary of every physician. Imitation leather. Pp. 637. 
Price $1.50 postpaid. Chicago: American Medical Asso- 
ciation, 1939. 
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FLORIDA SANITARIUM AND HOSPITAL 


located on one of Orlando’s beautiful lakes and 
encircled by shaded lawns and orange groves, 
offers a cheerful, homelike atmosphere that in- 
duces rest and relaxation for the convalescent 
and the nervously fatigued individual seeking 
a quiet place. Facilities available for check-up 
and diagnosis, in charge of efficient, registered 
technicians. The daily routine includes pre- 
scribed diet, hydrotherapy and other forms of 
physical therapy, exercise, and social activities 
for those able to engage in them, and the best 
of nursing care by skilled professional nurses. 

mber of American Hospital Association. 
Ethical co-operation with the profession. Phy- 
sicians cordially invited to visit the institution. 
Write for additional information. 


Drawer 1100 
ORLANDO, FLORIDA 








(dibrom-oxymercuri-fluorescein-sodium) 


is a background of 


MeERCUROCHROME 


Precise manufacturing methods in- 


suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 


each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 


AcCcEPFED 
istry of the American Medic 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Council of Pharmacy and Chem- 


al 


Hynson, Westcott & Dunning, Inc. 
wien. BALTIMORE, MARYLAND ~~tomt. 








